‘Beyond rehabilitation.’


















































































































































































































































































































































































































rehabilitative	 responses	 available	 for	 individuals	 in	 Ireland	 desiring	 to	
undertake	 recovery	 is	 the	 drug	 rehabilitation	 Special	Community	
Employment	 (SCE)	 programme.	 The	 SCE	 programme	 supports	 almost	 one	




A	 review	of	 the	 literature	on	SCE	 indicates	 that	 several	 issues	have	 arisen	




a	 wide	 range	 of	 stakeholders,	 including	 participants,	 families,	 workers,	
community	boards	and	state	bodies.	While	these	studies	provided	excellent	
information,	 there	 was	 an	 evident	 paucity	 of	 research	 focused	 on	 the	
professional	and	support	staff	who	deliver	SCE	in	local	community	projects.		
This	research	study	was	undertaken	in	response	to	that	gap	in	the	literature.It	
sought	 to	 provide	 some	 insight	 into	 the	 SCE	 workers'	 experiences,	which	
would	contribute	to	the	debate	on	operations	and	practices	in	SCEs	and	policy	
formation	in	the	broader	rehabilitation	field. 
The	 research	 used	 a	mixed-methods	 design	methodology	 consisting	 of	 an	
initial	 questionnaire	 to	 gather	 quantitative	 data	 and	 a	 series	 of	 semi-
structured	 interviews	 that	 provided	 qualitative	 data,	which	 enhanced	 and	





development	 needs.	 These	 issues	 are	 perceived	 to	 arise	 from	 the	 policies,	
procedures,	 administration	 and	 working	 conditions	 under	 which	 they	
operate	within	the	SCE	programmes.	This	research	revealed	that	while	social,	
economic	policy	and	drug	policy	 in	 Ireland	has	 changed	 radically	over	 the	
past	decade,	the	SCE	programme	has	failed	to	adapt	in	a	way	that	adequately	
meets	the	needs	of	this	changing	environment.	Several	recommendations	are	
made	 on	 foot	 of	 this	 study,	 which	 if	 adopted,	 would	 improve	 working	












This	 thesis	 explores	 the	 experiences	 of	 workers	 delivering	 the	 Drug	 Rehabilitation	
Special	Community	Employment	(DRSCE)	programme;	for	legibility	and	convenience,	the	
DRSCE	programme	will	hereafter	be	referred	to	as	the	Special	Community	Employment	
























to	 have	 been	 caused	 by	 the	 co-optation	 of	 the	 existing	 Community	 Employment	 (CE)	
mechanism,	 with	 its	 specific	 policies,	 procedures,	 protocols,	 staffing	 structures	 and	





for	 those	 working	 and	 volunteering	 in	 the	 drug	 sector.	 The	 nature	 of	 this	 work	 has	
brought	the	researcher	into	contact	with	a	significant	number	of	SCE	project	managers	
and	 staff	members.	 A	 recurring	 theme	 in	 conversation	with	 these	 SCE	workers,	 both	
individually	and	as	a	group,	 is	 their	perception	that	 they	are	 impeded	or	 frustrated	 in	
delivering	the	type	and	quality	of	service	they	feel	necessary.		Ideally,	they	would	rather	
spend	their	time,	‘supporting	and	assisting	drug	users	in	their	preparation	for	and	gaining	
access	 to	 the	 labour	market’	 (Department	 of	 Social	 Protection	 [DSP]	2015,	 p.	 1).	 This	
cohort	 articulates	 these	 constraints	 as	 too	much	 bureaucracy,	 little	 understanding	 of	




agency	 for	 the	 SCE	 projects	 at	 that	 time.	 Bruce	 (2004)	 identified	 several	 issues	 that	
needed	to	be	addressed,	including	that:		
	‘CE	only	makes	sense	if	it	is	delivered	as	part	of	a	coherent	and	interlinked	programme	of	










overall	 systemic	 review.	 Lawless	 (2006)	 conducted	 a	 comprehensive	 and	 informative	
study	for	the	Dublin	North	East	Drugs	Task	Force	(NEDTF).	This	report	took	an	in-depth	
look	 at	 SCE	 in	 that	 catchment	 area	 and	 attempted	 to	 ‘bring	 together	 clients'	 diverse	
opinions	 and	 experiences	 of	 support	 workers,	 volunteers,	 funders,	 community	
representatives,	 and	 service	 providers’	 (Lawless	 2006,	 p.	 6).	 While	 delivering	 a	
comprehensive	review	of	the	SCE	in	the	NEDTF	area,	its	overarching	nature	leaves	the	
voice	 of	 the	 SCE	 staff	 competing	 with	 the	 ‘noise’	 of	 other	 stakeholders	 for	 a	 proper	
hearing.	
The	desire	to	establish	the	specific	issues	affecting	the	work-life	of	former	SCE	colleagues	




In	 2015,	 the	 DSP,	 which	 is	 currently	 responsible	 for	 SCE	 programmes,	 published	 a	
‘Programme	Framework	for	CE	Drug	Rehabilitation	Schemes’.	This	 framework,	among	
other	 things,	 recognises	 that	 ‘[n]o	 single	 agency	 has	 the	 range	 of	 competencies	 or	






Drug	 misuse	 has	 long	 been	 a	 serious	 social	 problem	 in	 Ireland	 and	 the	 rest	 of	 the	
developed	 world	 (Best	 2017;	 Gossop	 2017;	 Lindesmith	 2017;	 Bellrose	 et	 al.	 2011;	
O’Gorman	 1998;	 Butler	 1991).	 Substance	 dependency,	 while	 physically	 and	mentally	
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degenerative	 in	 and	 of	 itself,	 often	 coexists	 alongside	 a	 range	 of	 conditions,	 such	 as	
homelessness	(Ceannt	et	al.	2016;	Schütz	2016;	Tsemberis	2011;	Lawless	et	al.	2003),	
psychiatric	 illness	 and	 associated	 problems	 (Fazel	 et	 al.	 2008;	 Glasner-Edwards	 et	 al.	







2000).	 These	 conditions	 and	 associated	 behaviours	 create	 problems	 at	 the	 social,	
economic	(Brewer	and	Freeman	2018;	Kiriakidis	2008;	Andlin-Soboki	and	Rehm	2006)	
and	political	levels	(Cambell	and	Ettorre	2011;	Punch	2005).		
Dealing	 with	 a	 multi-faceted	 problem	 of	 this	 scale	 requires	 a	 multi-agency	 policy	
approach	(Hanson	et	al.	2011;	Chassin	2006).	Since	2001,	successive	Irish	governments	
have	 engaged	 the	 problem	 of	 widespread	 drug	 misuse	 with	 a	 policy	 initiative	 that	
attempts	 to	 meet	 the	 complexity	 of	 the	 drug	 problem	 with	 a	 collaborative	
interdisciplinary	approach	titled	the	National	Drug	Strategy	(NDS).	The	first	NDS	covered	
the	 period	 2001–8,	 the	 second	 covered	 2009–16,	 and	 the	 current	 iteration	 spans	 the	
years	2017–25.		
As	an	element	of	the	‘Treatment	and	Rehabilitation’	pillar	within	the	first	NDS	(2001),	a	
pre-existing	 labour	 market	 activation	 mechanism	 known	 as	 the	 CE	 programme	 was	
officially	 adopted.	 This	 CE	 programme	 has	 been	 in	 existence	 since	 1999,	 and	 the	
government	uses	it	as	the	main	instrument	for	the	delivery	of	rehabilitation	for	long-term	
drug	 users.	 This	 initiative	 involved	 the	 establishment	 of	 SCE	 programme	 community	
projects	throughout	the	country.	These	programmes	offered	1000	places	nationally	for	
drug	users	 to	engage	 in	a	rehabilitation	programme	(NDS	2001–7,	p.	64).	The	current	
NDS	 (2017–24),	 titled	 ‘Reducing	Harm,	 Supporting	Recovery’,	 commits	 the	DSP’s	 SCE	
programme	to	support	the	development	of	personal	and	employment	skills	and	acting	as	


















participant	 interaction,	 job	 satisfaction	 and	 self-care.	 This	 investigation's	 findings	 can	
provide	a	basis	 for	 identifying	operational,	administrative,	and	resource	enhancement	
opportunities	within	projects.	It	is	also	intended	that	this	study	will	indicate	directions,	
strategies,	 training	 and	 development	 opportunities,	 which	 will	 strengthen	 the	




According	 to	Merchants’	 Quay	 Ireland	 (MQI),	 the	most	 comprehensive	 addiction	 and	
homeless	service	in	Ireland,	there	were	approximately	20	000	opiate	users	in	Ireland	in	
2017/2018,	 with	 about	 10	000	 seeking	 treatment	 (MQI	 2018).	 The	 Health	 Research	





‘supply	 reduction’	 (32%)—which	 encompasses	 legal	 sanctions,	 customs	 seizures	 and	
6 
 
interdiction	processes.	According	 to	 the	same	report,	along	with	 these	stark	statistics,	







































As	 we	 have	 already	 seen,	 SCE	 programmes	 are	 the	 primary	 means	 of	 rehabilitation	
intervention	administered	by	the	DSP	in	support	of	the	NDS.	An	SCE	scheme	differs	from	
the	 mainstream	 CE	 scheme	 in	 that	 participants	 are	 referred	 to	 the	 programme	 by	 a	
recognised	 drug	 service	 or	 agency	 as	 part	 of	 their	 recovery	 regimen.	A	 report	 by	 the	







mainstream	 CE,	 and	 these	 adjustments	 are	 based	 on	 the	 needs	 of	 the	 target	 group	 of	
recovering	drug	users.’	(p.	36)	
The	DSP	(2020)	defines	an	SCE	scheme	as	a		





a	 specific	 focus	 on	 opportunities	 for	 training	 and	 development	 for	 participants	working	
towards	recovery	and	reintegration	into	active	community	and	working	life.’	(p.	3)	
According	 to	 the	 DSP	 (2013),	 the	 SCE	 programme	 was	 modified	 to	 meet	 this	 target	
group's	 complex	 needs.	 These	 modified	 conditions	 covered	 participant	 eligibility,	
referral,	programme	delivery,	staffing	and	expected	outcomes	(see	Appendix	1).	These	
programmes	 are	 specifically	 designed	 to	 develop	 work	 experience	 and	 training,	
integrated	with	other	support	services.	They	are	directed	at	former	addicts	who	are	ready	
to	 engage	with	 employment	 support	 services.	 Currently,	 the	 SCE	programme	has	 one	











more	SCE	programmes	running	within	 their	agency.	They	report	 to	 the	organisation’s	
Board	of	Management	and	have	responsibility	for	running	all	services	conducted	by	the	
organisation	 (e.g.	 stabilisation,	 outreach,	 aftercare,	 counselling,	 family	 supports,	 CE).	









treatment	 and	 rehabilitation.	 Supervisors	 and	 assistant	 supervisors	 are	 front-line	
managers	with	day-to-day	responsibility	for	the	smooth	running	of	the	SCE	programme.	
These	 responsibilities	 include	 participant	 welfare,	 health	 and	 safety;	 participant	
assessment;	 developing	 ‘Individual	 Training	 Plans’;	 course	 delivery;	 therapeutic	
interventions,	liaising	with	Quality	and	Qualifications	(QQI),	DSP	and	other	relevant	state	
and	 not-for-profit	 agencies;	 maintaining	 discipline;	 supervising	 project	 workers;	 and	
financial	administration	of	material	and	training	budgets	among	others.	They	report	both	
to	 their	 manager	 and	 the	 DSP	 officer	 responsible	 for	 their	 geographic	 area	 (see	 job	
descriptions	Appendix:	B	&	C).	
1.6.3.	Project	Workers	
Project	 workers,	 also	 known	 as	 key-workers	 report	 to	 the	 supervisor/assistant	
supervisor	 and	 provide	 services	 directly	 to	 the	 participants.	 These	 services	 include	
relapse	 prevention	 (RP),	 recovery	 support	 and	 advocacy,	 course	 session	 delivery,	
conducting	interventions,	maintaining	discipline	and	escorting	participants	on	field	trips.	
The	 project	 workers	 can	 be	 full-time	 and	 paid	 employees	 of	 the	 organisation,	 or	
volunteers	who	give	their	time	and	skills	for	free.	They	can	be	engaged	on	a	part-time	
basis	as	participants	of	the	SCE,	which	means	they	are	employed	on	the	same	terms	as	
the	 recovering	 participants	 but	 are	 acting	 as	 support-workers	 for	 them	 (see	 job	
description	Appendix:	C).	Support	workers	are	‘Project	Workers’	who	are	employed	as	CE	
participants.	 Their	 role	 is	 to	 support	 staff	 in	 their	 duties,	 more	 often	 than	 not	 these	





This	 study	 is	 a	 mixed-methods	 study	 chosen,	 as	 described	 below,	 to	 give	 as	
comprehensive	an	overview	of	the	experiences	and	insights	of	the	professionals	working	
in	 the	 SCE	 programme	 as	 possible.	 The	 term	 ‘mixed-methods’	 refers	 to	 a	 research	
methodology	 that	 proposes	 the	 systematic	 integration,	 or	mixing,	 of	 quantitative	 and	









question	 lent	 itself	 to	a	qualitative	 inquiry,	 little	or	nothing	 is	known	about	the	
individuals	in	the	sample	groups’	demographics.		
• To	 use	 qualitative	 data	 to	 explore	 quantitative	 findings,	 or	 what	Wisdom	 and	
Creswell	 (2013)	 describe	 as	 ‘explanatory	 sequential	 design’	 (p.	 2).	 This	 design	
























is	 going	on.	Even	with	 careful	 consideration	 in	 the	 initial	wording	of	 the	question,	 an	
amount	of	change	occurred	as	the	research	process	evolved,	leading	to	a	clarification	in	
the	 wording	 and	 intent	 of	 the	 question,	 informed	 by	 practicability,	 the	 evolution	 of	
thinking,	acquired	insight	and	ethical	considerations,	among	other	things.	Flick	(2006,	p.	
106)	coalesces	this	concept	as	follows:	‘The	result	of	formulating	questions	is	it	helps	you	
to	 circumscribe	 a	 specific	 area	 of	 a	 more	 or	 less	 complex	 field	 which	 you	 regard	 as	
essential’.	
1.7.2.	Stage	2:	Planning:	Identification	of	issues	and	questions	pertinent	to	the	research	
topic	 through	 discussion	 and	 engagement	 with	 relevant	 stakeholders,	 designing	
questionnaires,	 developing	 interview	 questions,	 identification	 of	 the	 cohort,	 obtaining	
ethical	approval,	scheduling	implementation	of	interviews	and	collation	of	resulting	data.	
It	was	 imperative	 to	 engage	with	 as	many	 stakeholders	 as	 possible	 to	 gather	 diverse	
viewpoints	 and	 an	 accurate	 picture	 of	 the	 subject	 at	 the	 planning	 phase.	 It	 was	 also	
important	to	identify	‘who’	I	was	going	to	research;	my	research	question	suggested	that	
my	 cohort	 would	 be	 workers	 within	 the	 SCE	 projects.	 Light	 et	 al.	 (1990)	 stress	 the	





before	 dissemination	 to	 the	 studies’	 target	 projects,	 including	 separating	 specific	
questionnaires	 for	 the	 three	 respondent	 groups—managers,	 supervisors	 and	 project	
workers.	All	SCE	projects	in	the	Dublin	target	region	were	contacted,	and	22	out	of	35	
agreed	to	participate.	
1.7.3.	 Stage	 3:	 Action:	 Disseminating	 and	 collecting	 questionnaires,	 conducting	 and	
transcribing	interviews,	focus	groups,	coding,	entering	and	collating	data		
Having	 agreed	 to	 a	 schedule	 of	 activities	 with	 the	 relevant	 academic	 supervisor,	 the	




hand-delivered	 by	 the	 researcher	 to	 the	 senior	 contact	 in	 the	 different	 projects.	 This	
personal	 dimension	 in	 delivery	 and	 collection	 was	 deemed	 necessary	 to	 enhance	
response	rates.	Interviews	were	subsequently	conducted	with	representatives	from	the	
three	 respondent	 groups	 individually	 and	 independently.	The	 interviews	were	mostly	
held	in	the	respondent’s	project	premises.	The	researcher	initially	entered	data	from	the	
questionnaire	to	the	spreadsheet;	these	raw	data	informed	the	formation	and	nuance	of	
subsequent	 interview	 questions	 by	 providing	 quantitative	 data	 indicating	 areas	 of	
concern	 for	 workers.	 The	 researcher	 personally	 transcribed	 the	 interview	 tapes	 and	
notes	 to	 achieve	 immersion	 in	 the	 emerging	 data,	 thus	 developing	 a	 general	 feel	 and	
understanding	of	the	data.	All	questionnaires	were	anonymous	by	design	and	designated	




1.7.4.	 Stage	 4:	 Analysis:	 Organising	 and	 structuring	 quantitative	 and	 qualitative	
information	from	derived	datasets,	representing	quantitative	data	obtained	from	different	
questionnaires	completed	by	managers,	supervisors	and	project	workers.	Interpreting	and	




were	 calculated.	 Qualitative	 data	 were	 coded	 and	 analysed	 using	 keywords	 and	
statements	derived	from	the	initial	qualitative	findings;	this	was	done	to	illuminate	and	
enhance	 the	 understanding	 of	 the	 quantitative	 data.	 While	 analysing	 the	 data,	 the	
following	types	of	questions,	delineated	by	the	National	Science	Foundation,	were	used	
to	interrogate	the	dataset:	What	patterns/common	themes	emerge	around	specific	items	























‘The	 research	needed	 for	 social	practise	 can	best	be	 characterised	as	 research	 for	 social	
management	or	social	engineering.	It	is	a	type	of	action-research,	which	is	comparative	of	
conditions	and	effects	of	various	forms	of	social	action,	and	research	leading	to	social	action.	
Research	 that	produces	nothing,	but	books	will	not	 suffice’	 (Lewin	1946,	 reproduced	 in	
Lewin	1948,	p.	202-3)	
There	are	two	different	concepts	of	‘Action	Research,’	referred	to	in	the	literature,	firstly:	
‘Action	research	 is	 simply	a	 form	of	 self-reflective	enquiry	undertaken	by	participants	 in	
social	 situations	 to	 improve	 the	 rationality	 and	 justice	 of	 their	 practices,	 their	





















is	 in	 part	 commitment	 to	 a	 doctoral	 degree	with	 a	 two-year	 deadline.	 Therefore,	 any	
delays	as	described	by	issue	2)	cannot	be	easily	accommodated.	Finally,	in	presenting	this	
research	as	a	dissertation	for	a	doctorate,	the	process's	rigour	had	to	be	beyond	reproach.	
Thus,	 an	 action	 research	 approach	was	 considered	 unsuitable	 in	 this	 instance,	 and	 a	
mixed-methods	 study	 was	 considered	 more	 appropriate	 to	 the	 parameters	 outlined	
above.		
As	 already	 stated,	 this	 study	 is	 a	 mixed-methods	 study	 chosen	 to	 provide	 a	
comprehensive	picture	of	the	experiences	and	perceptions	of	the	professionals	working	
in	 the	 SCE	 programme	 projects.	 The	 term	 ‘mixed-methods’	 refers	 to	 a	 research	
methodology	 that	 proposes	 the	 systematic	 integration,	 or	mixing,	 of	 quantitative	 and	






The	 last	20	years	have	seen	an	 increase	 in	mixed-methods	as	a	research	methodology	
(McKim	2015;	Dunning	et	al.	2008;	Creswell	and	Plano	Clark	2007;	Creswell	2003).	While	





















Several	 earlier	 studies	 (Van	Hout	&	Bingham	2012;	Van	Hout	&	Bingham	2013)	have	
investigated	aspects	of	 the	SCE	participant	group	milieu	and	 (Lawless	2006;	Citywide	
















































to	provide	 a	 theoretical	 roadmap	 for	 this	 study.	 It	 also	describes	 the	 actions	 taken	 to	
investigate	 the	 research	 questions	 and	 ‘the	 rationale	 for	 the	 application	 of	 specific	





This	 chapter	 provides	 the	 reader	 with	 a	 sense	 of	 the	 reliability	 of	 the	 procedures	





















and	 focuses	 on	 its	 broader	 implications	 for	 SCE	 project	 participants,	 rehabilitation	
services,	and	policy	formation.	It	provides	a	‘synthesis	of	key	points’	(USC	2018,	p.	52)	by	
drawing	together	salient	elements	to	underscore	their	relevance	and	relative	importance.	
It	 takes	 the	 opportunity	 to	 identify	 gaps	 in	 the	 research	 that	 may	 warrant	 further	







and	 how	 it	 was	 initially	 adopted	 to	 respond	 to	 an	 identified	 need	 via	 a	 pre-existing	
programme	 with	 a	 distinct	 origin	 and	 direction.	 Empirical	 and	 anecdotal	 evidence	



















• National	 Policy:	 Economic	 and	 drug	 policy,	 related	 to	 the	 creation,	 inception,	
adoption	and	evolution	of	the	SCE	programme.		
• Drug	 Rehabilitation	 Service:	 Patterns	 of	 drug	 use,	 addiction	 theories,	 recovery	
models,	rehabilitation	and	reintegration.	
• Community	Response:	Evolution	of	community	drugs	movement,	principles	and	

















The	 strands	 combine	 to	 create	 a	 bureaucratic	 architecture	 of	 distinct	 and	 divergent	
‘corporate’	 cultures,	 ethae,	 principles,	 protocols	 and	practices.	 SCE	workers,	 including	
managers,	supervisors	and	project	workers,	find	themselves	working	within	these	often-
different	 organisational	 paradigms	 and	 amid	 different	 organisational	 cultural	
parameters	while	developing	and	delivering	a	practical	working	model	for	service	user	
rehabilitation.		
At	 the	 core	 of	 this	 investigation	 is	 the	 search	 for	 an	 understanding	 of	 the	 lived	
experiences,	 challenges,	 problems	 and	 concerns	 of	 those	 delivering	 SCE	 community-
based	 rehabilitation	 services	 against	 the	 background	 of	 this	 uneasy	 organisational	
construct.	This	 chapter's	 literature	 review	 is	divided	 into	 three	main	strands	outlined	








by	 extension),	 is	 essential	 to	 understanding	 this	 study's	 premise.	 The	 concept	
underpinning	 CE	 programmes	 has	 its	 origins	 in	 active	 labour	 market	 programmes	
(ALMPs),	which	were	introduced	in	the	1970s	to	respond	to	rising	unemployment	(Callan	
and	Nolan	 1997).	 This	 ALMP	 policy	 subsequently	 became	 one	 of	 the	 central	 political	
strategies	to	address	and	manage	the	high	unemployment	levels	prevailing	in	the	1980s	







viewed	 as	 an	 economic	 stimulus	 or	 an	 attempt	 to	 blame	 unemployment	 on	 the	
unemployed.	
Murphy	 (2010),	 cites	 the	National	 Economic	 and	 Social	 Council	 (NESC	 2011,	 p.	 3)	 as	
stressing	that	the	objective	of	labour	activation	is	ensuring	‘that	the	payment	of	income	












wide	 phenomenon	 characterised	 by	 two	 specific	 service	 goals	 to	 the	 community	 and	
work	 integration	 for	disadvantaged	groups	 (Borzaga	and	Loss	2006).	There	are	 three	
main	types	of	Irish	WISEs,	which	are	as	follows:	sheltered	workshops,	local	development	
and	social	economy.	(Drug	rehabilitation	SCE	schemes	are	situated	in	the	last	category.)	













approach	 to	 the	 inclusion	 of	 education	 and	 training	 as	 part	 of	 market	 activation	 as	
follows:	
‘Education	and	training	have	an	 important	role	 in	promoting	 labour	market	 integration	
and	the	social	inclusion	of	population	groups	that	face	discrimination...	However,	education	




Hence,	 the	 strategy	 adopted	 by	 successive	 governments	 was	 to	 combine	 social	 and	
charitable	 community	 endeavours	 (sponsors)	with	 the	 training	 and	market	 activation	
(know-how)	 of	 a	 State-sponsored	 body,	 FÁS.	 This	 strategy	 would	 provide	 long-term	
unemployed	people	with	training	and	work	experience,	enhancing	their	employability.	
At	 the	 same	 time,	 communities	would	 have	 the	 opportunity	 to	 develop	 relevant	 local	
social	 initiatives	 and	 schemes	 deemed	necessary	 for	 the	 community's	 sustained	well-
being.	 At	 the	 same	 time,	 it	 provided	 employment,	 learning	 opportunities	 and	 skill	
development	for	participants.	Thus,	at	the	core	of	this	strategy	lay	the	dual	purpose	of	
developing	employment	 interventions	and	 training	 for	 the	 individual	with	community	
services	provision	as	espoused	by	the	WISE.		





partnership	was	evident	 in	Flood’s	 (1999)	statement	 that	 ‘CE	 scheme’s,	 should	provide	
communities	with	an	opportunity	to	participate	in	the	design	and	delivery	of	the	response	
to	the	problems	in	their	areas’	(p.	18).		
At	 its	 peak	 in	 1997,	 the	 number	 of	 CE	 participants	 nationwide	 amounted	 to	
approximately	 ‘39,100;	 spread	 across	 nearly	 2,500	 projects	 involving	 a	 national	
expenditure	of	almost	€370	m’	(Deloitte	&	Touche	1998).	According	to	the	most	recently	








governmental	 entity	 or	 its	 representatives’	 (cited	 by	 European	 Monitoring	 Centre	 for	
Drugs	and	Drug	Addiction	[EMCDDA]	2013,	p.	5).	However,	the	evolution	of	drug	policy	
in	Ireland	has	a	long,	intricate	and	tortuous	history	(EMCDDA	2013;	Randall	2011;	Butler	
2005;	 Butler	 2002)	 that	 is	 ‘broadly	 comparable	 to	 the	 experience	 of	 other	 western	
countries‘	(Randall	2011,	p.	385).	While	it	would	serve	little	useful	purpose	to	retrace	it	
in	any	detail	for	this	thesis,	the	reader	must	understand	the	broad	sweep	of	drug	policy	




According	 to	Butler	 (2002),	before	 the	1960s,	 the	singular	 instrument	of	drug-related	
policy	in	Ireland	was	the	Mental	Treatment	Act		(1945),	and	its	references	to	addicts	were	
primarily	aimed	at	alcoholics.	Since	1971,	drug	policy	has	been	centred	on	a	few	reports,	
notable	among	 them	being	 the	 ‘Report	of	Working	Party	on	Drug	Abuse’	 (1971).	This	
report	concluded,	among	other	 things,	 that	rehabilitation	was	an	essential	part	of	any	





2012).	Large-scale	drug	dealing,	an	 increase	 in	heroin	usage	and	 the	emergence	of	an	
‘injecting	 culture’	 gave	 rise	 to	 a	 marked	 change,	 particularly	 in	 Dublin.	 There	 was	 a	
concomitant	rise	in	drug-related	crime.	










focus	 of	 the	 subsequent	 legislation	 on	 foot	 of	 this	 report	 was	 not	 on	 community	






1991).	 In	 1991,	 drug	 policy	 was	 articulated	 for	 the	 first	 time	 in	 a	 strategy	 (National	
Coordinating	Committee	on	Drug	Abuse	1991).	According	to	a	top-level	policy	document,	
Ireland	mirrored	developments	in	other	European	countries,	where	drug	policies	were	















called	 the	 Strategic	Management	 Initiative	 gave	 rise	 to	 the	Ministerial	 Task	 Force	 on	
Measures	 to	 Reduce	 the	Demand	 for	Drugs	 in	 1996.	 Their	 report	 initiated	 significant	
26 
 
structural	 changes,	 which	 were	 to	 have	 lasting	 effects.	 These	 changes	 included	 the	
establishment	of	a	cabinet	sub-committee,	below	which	sat	an	Inter-Departmental	Group	
on	Drugs.	Beneath	this	tier	sat	a	National	Drug	Strategy	Team	(NDST),	which	managed	
the	 newly	 established	Drugs	 Task	 Forces	 and	 reported	 to	 the	NDST.	 This	 report	 also	
reiterated	a	need	for	a	‘coordinated	approach	to	provide	stabilised	drug	users	with	options	
for	vocational	education	and	social	integration	‘(Bruce	2004,	p.	31).	The	then	Minister	for	
Enterprise	 and	 Employment	 agreed	 to	 a	 policy	 statement	 emphasising	 the	 following	
three	key	findings	of	the	report:	a)	recovering	Drug	addicts	who	are	linked	to	recovery	
services	should	be	given	priority	status	on	CE	schemes,	b)	work-ready	 former	addicts	
should	 be	 given	 CE	 priority	 and	 c)	 FÁS/LES	 should	work	with	 employers	 to	 provide	
employment	opportunities	for	people	in	these	categories.	This	initiative	saw	community	



























of	 illicit	 drugs;	 4)	 Education:	 Ensure	 an	 appropriate	 level	 of	 accurate	 and	 timely	
information	 is	available	to	 inform	the	response	to	the	problem.	 (Building	on	Experience	
2001,	p.	42)	
The	overriding	principle	of	 this	NDS	document	was	that	the	best	way	to	approach	the	
growing	 drug	 problem	was	 to	 have	 a	 comprehensive	 strategy	 consisting	 of	 a	 suite	 of	
responses	that	addressed	the	causes	of	drug	misuse	and	not	just	the	consequences.	It	also	
identified	 a	 need	 to	 engage	 with	 community	 groups	 and	 voluntary	 organisations	 to	







A	 mid-term	 review	 of	 the	 NDS	 (2005)	 recommended,	 among	 other	 things,	 that	
‘rehabilitation	become	the	fifth	pillar	of	the	Strategy’	(Keane	2007,	p.	1).	It	also	noted	that	
calls	 had	 been	made	 for	 the;	 ‘development	 of	 a	more	 comprehensive	 and	 interlinked	
approach	to	rehabilitation	under	the	NDS’	(p.	36);	it	went	on	to	recognise	the	excellent	
work	done	by	SCE	projects	 in	rehabilitation	while	noting	 the	recommendations	of	 the	





new	 committee	 was	 responsible	 for	 the	 implementation	 of	 the	 Working	 Groups	
recommendations.	 The	 salient	 recommendations	 for	 SCE	 programmes	 were	 that	 ‘the	
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number	 of	 CE	 places	 should	 be	 increased	 from	 1,000	 to	 1,300.	 A	 pre-stabilisation	
initiative,	focusing	on	preparation	for	CE,	should	be	developed’	(HSE	lead).	Keane	(2007)	









continued	 development	 of	 responsive	 training	 and	 educational	 courses	 and	modules	 for	
people	 working	 in	 treatment	 and	 rehabilitation	 services	 to	meet	 current	 and	 emerging	





treatment,	 prison,	 and	 CE	 schemes	 including	 key	 skills	 training	 and	 community	
participation	 to	 develop	 a	 new	programme	of	 supported	 care	 and	 employment’	 (p.	 86).	
These	 recommendations	 would	 imply	 the	 inclusion	 of	 SCE	 as	 part	 of	 this	 more	




A	 key	 concept	 that	 pervades	 these	 three	 strategy	 documents	 is	 social	 partnership,	
particularly	 in	state	agencies	and	community	organisations,	especially	 in	SCE	projects.	




‘ensure	 that	all	 voices	had	an	equal	opportunity	 to	be	heard	and	 to	ensure	 that	priority	
actions	 identified	 from	 the	wider	 sources	 of	 evidence	were	 not	 lost	 during	 the	 extended	
process.	The	breath	of	the	partnership	aided	this.	While	we	have	succeeded	in	developing	a	









interventions	 may	 have	 initially	 looked	 attractive	 and	 facilitated	 almost	 immediate	
implementation.	 However,	 it	 required	 an	 alliance	 between	 community-based	
rehabilitation	 initiatives,	 where	 the	 focus	 had	 traditionally	 been	 on	 the	 individual's	
recovery,	with	FÁS's	market-focused	CE	programme,	with	its	focus	concentrating	on	the	







programme.	 The	 terms	 of	 reference	 for	 this	 review	 were	 as	 follows:	 1)	 examining	
progression	 from	 SCE	 to	 the	 labour	 market	 in	 terms	 of	 effectiveness;	 2)	 assessing	
whether	SCE	fit	with	broader	aims	of	the	drugs	task	force	strategy	and	3)	determining	at	
what	 point	 in	 the	 rehabilitative	 process	 market-oriented	 training	 should	 take	 place?	
(adapted	from	Bruce	2004,	p.	5).	
After	consultation	with	a	broad	range	of	stakeholders,	 the	Bruce	Review	drew	several	











adult	 education	 methodologies	 are	 highly	 successful	 in	 promoting	 recovery,	 skills	 and	
progression’	(p.	91).	
When	discussing	operational	issues,	Bruce	(2004)	points	out	that	CE	supervisors	often	
provide	 therapeutic	 and	 rehabilitation	 inputs,	 noting	 that	 staff	 training	 and	
professionalism	vary	significantly	from	project	to	project.	The	report	also	highlights	that	
funding	and	resources	are	not	adequate	to	meet	all	the	training,	guidance,	vocational	and	



















































The	 term	 addiction	 has	 a	 broad	meaning	 that	 can	 be	 applied	 to	 a	 range	 of	 activities	
associated	with	both	substance	misuse	(chemical;	Singh	and	Gupta	2017;	Everitt	2016)	
and	 behavioural	 (non-chemical)	 problems	 (Valero-Solís	 2018;	 Andreassen	 2015;	
Gainsbury	2015).	For	some	researchers,	addiction	only	involves	drug-taking	behaviour.	
However,	there	are	strong	reasons	for	extending	the	concept	to	other	activities,	such	as	
gambling.	 Some	 would	 also	 argue	 that	 it	 can	 be	 extended	 to	 using	 the	 internet,	
consumption	of	palatable	 foods,	purchasing	behaviour,	and	sexual	behaviours	 (Padwa	





as	 a	 medical	 term	 to	 indicate	 pathological,	 compulsive	 drug	 use	 (e.g.	 Huntly	 1896;	
Mattison	1892).	At	present,	the	Oxford	English	Dictionary	(2020)	defines	addiction	as	an	
‘inclination	or	proclivity	 for	 certain	habits	or	activities,	 in	both	 its	positive	and	negative	
connotations,	including	excessive	drinking	and	smoking’.	Addiction	can	also	be	used	as	a	
psychological	 construct	 to	 indicate	 a	 compulsive	motivational	 drive	 (e.g.	 Lewis	 2017;	
Kenneth	et	al.	2013;	Robinson	and	Berridge	1993),	or	most	recently,	as	a	neurobiological	
pathology	 (Mertens	 2019,	 p.	 3).	 Given	 the	wide	 range	 of	 definitions	 and	 the	 differing	
opinions	of	pathology	and	causation,	it	is	proposed	that	this	study	avoids	the	diagnostic	




































































































































Inability	 to	 predict	 or	
control	drug	use	
Periods	 of	 abstinence	
tend	 to	 be	 short-lived	
and	very	traumatic	






























































This	 conceptual	 framework	 of	 drug	 use	 as	 a	 process	 provides	 a	more	precise	 tool	 by	
which	 different	 types	 of	 drug	 usage	 can	 be	 more	 accurately	 assessed	 to	 target	





Problematic	 drug	 use	 is	 not	 solely	 defined	 by	 the	 quantity	 or	 frequency	 of	 substance	
usage,	but	 rather,	 it	 is	 related	 to	 the	problems	 it	 creates	 in	 the	 individual’s	 life.	These	
problems	 can	 range	 from	mental	 health	 problems	 (Park-Lee	 2017),	 job	 loss	 (Henkel	
2012),	 to	 family	 breakdown	 (Drugs.ie	 2020)	 and	 financial	 issues.	 Dependent	 use	
combines	all	the	issues	associated	with	problematic	use	with	a	raft	of	other	issues,	such	
as	physical	 health	 issues	 (Smyth	 et	 al.	 2004;	 Smyth	et	 al.	 1998),	mental	 health	 issues	




(Thiyagarajan	 et	 al.	 2018;	 Johnson	 and	 Fendrich	 2007),	 compulsion,	 criminality	
(McClellan	1997)	and	stigma	(Young	et	al.	2005).	Along	with	the	concomitant	feelings	of,	
for	 example,	 guilt,	 low	 self-esteem	 and	 anxiety	 (Giacomucci	 2020;	 da	 Silveira	 2018;	
O'Connor	 et	 al.	 1994),	 and	 behaviours	 like	 aggression,	 argumentation	 and	 isolation	
(Mustafa	2019;	Walker	et	al.	2019),	these	issues	manifest	in	SCE	participants.	In	reality,	
they	shape	the	day-to-day	work	of	the	managers,	supervisors	and	drug	workers	of	this	
research	 sample,	 who	 are	 required	 to	 function	within	 this	 complicated	 interpersonal	







attending	 drug	 rehabilitation	 places	 on	 SCE	 programmes.	 There	 was	 no	 decrease	 in	
participation	in	drug	rehabilitation	programme	nationally	in	the	12	months	from	January	
to	December	2012.	







age,	 and	 10	 per	 cent	 (86)	 by	 participants	 in	 the	 age	 category	 45-54.	 Eight	 per	 cent	 of	
participants	are	55	years	and	over'	(ibid,	p.6).	
Just	3	per	cent	of	participants	are	under	25.	While	the	minimum	age	for	participation	on	
a	 standard	CE	programme	 is	25	years	of	age,	 this	 requirement	was	 reduced	 for	 those	












for	 11	 per	 cent	 of	 participants.	 There	 is	 an	 inverse	 relationship	 between	 educational	
attainment	 and	 gender.	 22	 per	 cent	 of	 females	 had	 Leaving	 Certificate	 level	 education	
compared	to	14	per	cent	of	males.	Conversely,	39	per	cent	of	males	had	Junior	Certificate	
level	 education	 compared	 to	 26	 per	 cent	 of	 females.	 27	 per	 cent	 of	males	 had	 primary	
level/no	education	compared	to	23	per	cent	of	females’(Ibid,	p.7).	

































to	55.0%	 in	2019.	The	most	 commonly	 reported	 combination	drugs	were	 ‘Alcohol	
(37.3%),	 cannabis	 (37.0%),	 benzodiazepines	 (35.6%),	 and	 cocaine	 at	 (32.9%)	
respectively	(Ibid,	p.2-3).		
	
Thus,	 among	 the	national	drug	use	 figures	between	2013-2019,	we	 can	 see	an	11.5%	
increase	in	overall	numbers	reporting	problematic	drug	use.	A	slight	decrease	in	heroin	
use	which	is	still	the	primary	problem	drug	reported	to	NDTRS	and	cocaine	use	overtook	












(a)	 reducing	 infectious	 diseases	 such	 as	 hepatitis	 and	 HIV/AIDS;	 (b)	 improving	 the	
general	health	of	problem	drug	users;	(c)	reducing	drug-related	crime,	public	nuisance	




"Methadone	maintenance	treatment	 is	 the	most	common	form	of	 treatment	 for	opiate	
dependency	 in	 Ireland	 and	 is	 generally	 provided	 by	 specialised	 clinics	 under	medical	
supervision"	 (Van	 Hout	 and	 Bingham	 2011,	 p.	 5).	 It	 has	 displayed	 effectiveness	 in	
enhancing	 the	quality	of	 life,	 reducing	overdose	and	restricting	 the	spread	of	HIV	and	
Hepatitis	virus	among	intravenous	drug	users	(Cox	2007).	Van	Hout	and	Bingham	(2011)	
cite	 research	 by	 (Ball	 et	 al.,	 1988;	 Sorensen	 and	 Copeland,	 2000;	 Corsi	 et	 al.,	 2002;	
Esteban	et	al.,	2003;	Sheerin	et	al.,	2004;	Teesson	et	al.,	2006;	Gowing	et	al.,	2006;	Mattick	
et	al.,	2009)	in	supporting	their	contention	that	MMT	has	an	impact	on	'reducing	drug	use	
and	 risk	 activities	 such	 as	 needle	 sharing,	 improving	 health	 outcomes	 and	 reducing	
mortality,	reducing	criminal	activity,	and	stimulating	social,	educational	and	employment	
engagement'	(p.5).	It	is	an	essential	component	of	community-based	approaches	insofar	
that	 the	 treatment	 is	offered	on	an	outpatient	basis,	 resulting	 in	 significant	 treatment	
retention	 rates	 and	 capacity	 to	 successfully	 address	 health	 issues,	 psychological	
problems,	family	relationships,	housing,	employment	and	financial	issues	(Ibid,	p.11)	
McLennan	et	al.	(2015,	p254)	suggest	that	'Treatment	of	heroin	addiction	does	not	fit	an	
acute	 care	 paradigm,	 with	 the	 objective	 of	 cure,	 but	 is	 better	 conceptualised	 as	 the	
management	 of	 a	 chronic	 condition'	 and	 that	 there	 is	 a	 range	 of	 opiate	 substitutes	
available	 to	 medical	 practitioners	 including	 commonly	 prescribed	 partial	 agonists	
buprenorphine	 and	 Methadone.	 Opiate	 substitution	 provided	 through	 Methadone	
Maintenance	 Treatment	 (MMT)	 is	 'the	 most	 common	 form	 of	 treatment	 for	 opiate	





(Van	 Hout	 and	 Bingham	 2014,	 p.49).	 Svikis	 et	 al.	 (2012)	 and	 Dunlap	 et	 al.	 (2009)	
identified	 low	 employment	 rates,	 lack	 of	 prior	 employment	 history	 and	 employment-
related	skills,	low	motivation,	poor	literacy	and	numeracy	skills	as	being	prevalent	among	
MMT	recipients.	Van	Hout	and	Bingham	(2014)	found	that	 'client	participation	in	MMT	
both	 assisting	 and	 hindering	 uptake	 and	 participation	 in	 vocational	 and	 educational	
training'	 (p.53),	 this	paper	also	 identifies	dosage	 levels	as	being	an	 issue	perceived	by	
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participants	 as	 affecting	 their	 ability	 to	 engage	 and	 partake	 in	 training	 activities.		
However,	in	general,	participants	saw	SCE	as	a	'Good	thing'	(p.56).		
Gossip	et	al.	(2001),	Lawless	(2006)	and	Van	Hout	and	Bingham	(2012b);	all	confirmed	














Van	 Hout	 and	 Bingham	 (2014)	 concurred	 with	 Cork	 Simon	 Community	 (2012);	 who	
described	the	need	to	provide	housing	to	underpin	recovery.	While,	(Binswanger	et	al.,	
2011;	EMCDDA,	2012;	Prison	Drug	Treatment	Strategy	Review	Group,	2010)	indicated	a	
similar	 need	 for	 pre-	 and	 post-prison	 release	 recovery	 planning	 for	 prisoners	
undertaking	 a	 recovery	 programme.	 The	 literature	 indicates	 a	 need	 to	 foster	
relationships	 with	 minority	 communities	 to	 research	 their	 detox	 and	 recovery	






















&	Butler	2011,	p.	303).	The	authorities'	 initial	attempts	 to	apply	existing	 legal	control	
systems	to	head	shop	products	were	frustrated	because	once	a	specific	compound	was	
identified	and	banned	under	existing	drug	legislation.	On	foot	of	public	debate,	2010	saw	










from	 illicit	 drug	 use	 toward	 that	 of	 'legal	 high'	 consumption	 (Hammersley,	 2010;	
Measham	et	al.,	2010).	Van	Hout	and	Brennan	(2011),		go	on	to	point	out	the	high	street	
availability,	 	 quality,	 cost-effectiveness	 and	 perceived	 legality	 have	 created	 a	 new	













of	 overarching	 theories	 about	 the	 causes	 of	 addiction	 and	 how	 to	 go	 about	 enabling	







This	section	provides	an	overview	of	addiction's	 theoretical	models	 to	provide	 insight	
into	the	range	of	approaches	drug	workers	working	within	the	SCE	projects	employ	in	
their	day-to-day	work.	Rasmussen	(2000)	contends	that	there	are	three	broad	categories	
of	 theoretical	models,	which	 are	 as	 follows:	 a)	 conventional,	 b)	 contemporary	 and	 c)	
comprehensive.	Each	category	contains	a	subset	of	model	concepts.	While	by	no	means	
exhaustive,	 this	 overview	 of	 the	 literature	 can	 provide	 a	 working	 description	 of	 the	




West	 (2013)	 contends	 that,	 in	 the	 category	 of	 conventional	 theories	 of	 addiction,	







required	 strength	 of	 will	 and	 character	 to	 resist	 or	 desist	 from	 using	 a	 degenerative	
substance.	 It	 is	 often	 assumed	 that	 this	moral	 strength	 is	 found	 in	 the	 ethical	 base	of	
religion.	Corrigan	(2009)	argues,	 'Believing	someone	is	responsible	for	his	or	her	mental	
illness	 or	 drug-related	 disease	 suppresses	 helping	 behaviour'	 (p.	 140).	 Moreover,	
Henderson	and	Dressler	(2017)	contend	that	the	stigma	attached	to	the	moral	model	has	
two	distinctive	features.	First,	it	views	drug	use	as	a	choice,	also	known	as	volitional,	even	
for	 addicts.	 Second,	 it	 adopts	 a	 critical	 moral	 stance	 against	 this	 choice.	 Thus,	 when	
addiction	is	viewed	as	volitional,	those	who	are	addicted	are	considered	people	of	bad	




that	 drug	 addiction	 was	 self-inflicted	 (Crisp	 et	 al.	 2000,	 Luty	 &	 Grewal	 2002).	 The	
‘recovery’	 process	 inherent	 to	 the	 moral	 model	 requires	 abstinence,	 atonement,	
penitential	elements	and	spiritual	enlightenment.	While	few	modern	practitioners	would	
use	 this	model	as	a	basis	 for	 their	practice;	e.g.	 ‘We	do	not	consider	 this	model	 to	be	a	
therapeutic	 model’	 (Marino	 2006,	 p.	 215).	 However,	 it	 does	 implicitly	 or	 explicitly	
contribute	 to,	 and	 to	 some	 extent,	 justify	 the	 shaming,	 prejudice,	 and	 injustice	 that	




Thus,	 SCE	 workers	 need	 to	 provide	 an	 environment	 which	 is	 non-judgemental	 and	
encouraging	of	unconditional	positive	regard.		
a.2.	Disease	Model	of	Addiction	





methodology	of	diagnosis	 and	prognosis	 and	viewing	 the	addict	 as	 a	victim	of	 illness.	
Kincaid	and	Sullivan	(2010)	describe	 the	medical	model	 in	 its	purest	 form	as	viewing	
addiction	as	having	the	 following	 features:	a)	 the	 individual	has	a	set	of	characteristic	
observable	 symptoms,	 b)	 the	 symptoms	 are	 caused	 by	 a	 physical	 condition	 that	 is	 a	
deviation	from	normal	functioning,	c)	the	deviation	can	be	situated	in	the	body	and	d)	the	
physical	 condition	 is	 necessary	 and	 sufficient	 to	 have	 a	 disease.	 Hymen	 and	Malenka	
(2001)	 noted	 in	 a	 meta-analysis	 that	 there	 was	 agreement	 among	 many	 addiction	
researchers	that	'addiction	can	appropriately	be	considered	a	chronic	medical	illness'	(p.	
695).	 However,	 there	 are	 many	 arguments	 against	 this	 model,	 not	 least	 in	 that	 the	
causation	 must	 be	 centred	 within	 the	 individual	 (no	 external	 influences).	 By	 linking	
social/economic	 factors	 to	 addictive	 behaviours,	 Ross	 et	 al.	 (2007)	 provide	 some	
evidence	to	support	the	notion	that	not	all	addictions	conform	to	this	definition	of	the	
medical	model.			
More	 recently,	 neuroscience	 has	 impacted	 substance	 abuse	 theory,	 and	 brain	 disease	
theory,	 particularly	 Pickard’s	 (2015)	 research,	 which	 has	 identified	 a	 range	 of	 such	
neurological	changes.	These	include	(but	are	not	limited	to)	the	long-term	depression	of	
reward	circuitry	and	increased	activity	in	anti-reward	circuitry	of	the	brain	(Koob	and	Le	
Moal	 2008).	 The	 disease's	 recovery	 regimen	 dictates	 abstinence,	 external	 and	
professional	help,	diagnosis,	medication	and	psychiatric	and	physical	support	and	care.		
The	 disease	model	 is	 the	model	 underpinning	 the	 HSE's	 approach	 to	 addiction.	 As	 a	
significant	financial	contributor	to	community	projects,	this	model	has	resonances	within	
the	 project	 who	 have	 an	 SCE	 recovery	 programme	 as	 part	 of	 their	 service.	 Most	
participants	presenting	 for	SCE	would	be	 in	 the	medical	 treatment	of	 some	 form.	SCE	
participants	indicate	that	methadone	maintenance	can	stabilise	and	enhance	motivation	
to	engage	(Van	Hout	&	Bingham	2012),	which	is	harnessed	by	SCE	workers	deployment	
of	 MI	 skills	 (Miller	 &	 Rollnick	 2014).	 However,	 strong	 evidence	 shows	 that	 people	
undergoing	MMT	exhibit	psychomotor	and	cognitive	 impairment	 (Pirastu	et	al.,	2006;	
Prosser	 et	 al.,	 2009;	 Specka	 et	 al.,	 2000).	 This	 evidence	 requires	 SCE	 workers	 to	 be	
particularly	aware	of	issues	regarding	'attention,	working	memory	and	episodic	memory'	
(Rass	et	al.,	2014)	when	engaging	and	working	with	participants.	Van	Hout	and	Bingham	
(2012)	 found	 that	MMT	patients	 ‘ran	an	additional	 risk	 of	 continued	use	 of	 non-opioid	
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According	 to	Cook	(1988),	 the	Minnesota	model	of	addiction,	named	after	 the	state	 in	
which	 the	 Hazeldine	 Foundation	 first	 promulgated	 this	 concept,	 has	 many	 different	
appellations.	These	 include	a	12-step	programme,	 the	abstinence	model	and	 fellowship.	
However,	all	these	iterations	stipulate	abstinence	and	are	similar	in	many	respects.	The	
most	 common	 system	 based	 on	 this	 model	 is	 Alcoholics	 Anonymous	 (AA)	 and	 its	
offshoots,	Narcotics	Anonymous	(NA)	and	Cocaine	Anonymous	(CA).	The	history	of	AA	is	





Milam	 and	 Ketcham	 (1983)	 argue	 that	 the	 organisation	 has	 'fixed	 the	 blame	 for	






for	 rehabilitation	 have	 conducted	 their	 detoxification	 under	 the	 Disease/Minnesota	
model	 and	 continue	 to	 attend	meetings.	 Therefore,	 our	 drug	 worker	 cohort	 requires	
knowledge	of,	and	sensitivity	to,	 the	tenets	of	 this	recovery	modality,	which	may	have	
been	 transformative	 for	 participants,	who	may	 find	 it	 disconcerting	 or	 challenging	 to	
work	within	other	modalities.	
b)	Contemporary	Theories	of	Addiction	
The	 range	 of	 psychological	 models	 of	 addiction	 span	 the	 depth	 and	 breadth	 of	 the	
psychology	 research	 spectrum.	 Including	 psychopathological,	 behaviourism,	 cognitive	
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most	 researchers	 (Clark	 2007;	 Saulsman	 and	 Page	 2004);	 it	 can	 be	 more	 accurately	
thought	of	as	a	‘conceptualisation	of	personality	disorders	based	on	different	combinations	
of	 underlying	 traits’	 (Pedrero-Pérez	2011,	p.	 3).	 It	 contends	 that	 addiction	occurs	 at	 a	
higher	frequency	among	individuals	with	certain	personality	disorders,	such	as	paranoia	
(Miller	 et	 al.	 2001)	 and	 antisocial	 personality	 disorder	 (Verheul	 et	 al.	 2005).	
Psychotherapy	 attempts	 to	 identify	 and	 resolve	 these	 underlying	 psychological	

















or	 substance	 dependence	 involve	 cognitive,	 emotional	 and	 physiological	 processes,	 the	
manifestations	of	addiction	are	largely	behavioural’	(p.	291).	





The	 core	 premise	 of	 this	 treatment	 approach,	 as	 pioneered	 by	 Beck	 (1970)	 and	 Ellis	
(1962),	holds	 that	maladaptive	cognitions	contribute	 to	 the	maintenance	of	emotional	
distress	and	behavioural	problems.		
CBT	refers	to	a	family	of	interventions	that	combine	various	cognitive,	behavioural	and	





demonstration	 of	 abstinence	 from	 substances	 (McHugh	 et	 al.,	 2010).	 Like	 CM,	 the	
community	reinforcement	approach	(CRA)	as	described	by	Meyers	et	al.	(2011)	and	Hunt	
&	 Azrin	 (1973)	 focuses	 on	 altering	 contingencies	 within	 the	 environment.	 These	
contingencies	(e.g.	inclusion	of	favourable	non-alcohol-related	activities	in	the	patient’s	







factors,	 physiological,	 emotional	 and	 behavioural	 components	 are	 also	 recognised	 for	




behavioural	 therapy	 and	motivational	 interviewing)	 can	be	 beneficial	 for	 people	with	
severe	mental	health	and	substance	use	problems	(Barrowclough	2001;	Kavanagh	2004).	
Therefore,	 it	 is	 incumbent	 on	 drug	 workers	 generally	 and	 therefore	 SCE	 workers	 to	






and	 psychodynamic	 theorists	 have	 been	 prominent	 in	 developing	 theories	 of	 drug	
dependence	 based	 on	 personality	 factors.	 The	 psychoanalytic	 model	 is	 based	 on	 ego	
theories	 embedded	 in	 human	 behaviour,	 and	 therefore,	 sees	 addictive	 behaviour	 as	
maladaptive.	 According	 to	 Loughran	 (2011),	 the	 concepts	 of	 psychoanalytic	 theories	
derived	from	the	original	work	of	Freud	(1900),	and	they	were	subsequently	developed	




observer	 and	 interpreter’.	 According	 to	 Aguilera	 (1990),	 psychotherapy's	 goal	 is	 to	
‘remove	 specific	 symptoms	 and	 aid	 the	 prevention	 of	 developing	 deeper	 neurotic	 or	
psychotic	 symptoms’	 (p.	 25).	 While	 psychoanalysis	 is	 a	 profession	 with	 distinct	
qualifications	 and	 codes	 of	 conduct,	 the	 SCE	 drugs	 worker	 must	 be	 cognisant	 of	 the	
potential	unconscious	dimension	of	a	service	user's	makeup.	Understanding	the	concepts	
and	 manifestations	 of	 transference	 and	 countertransference	 can	 prevent	 boundaries	
















The	 sociological	model	 of	 addiction	 turns	 its	 lens	 outward,	 towards	 the	 environment.	
Lindesmith's	(1969,	1940,	1938)	studies	are	considered	seminal	in	the	understanding	of	
addiction	from	the	sociological	perspective	of	groups;	these	groups	can	include	families	
(Hawkins	 et	 al.,	 1992),	 organisations,	 social	 ritualism	 (Waldorf	 1991)	 and	 cultures	
(Bourgois	&	Schonberg	2009).	From	this	perspective,	addiction	is	a	harmful	behaviour	
that	 affects	 both	 the	 individual	 and	 the	 group.	 As	 such,	 we	 can	 only	 understand	 and	
correct	 addiction	 within	 the	 context	 of	 the	 groups	 in	 which	 it	 occurs.	 Socio-cultural	
theories	 emphasise	 the	 importance	 of	 social	 attitudes	 towards	 addiction	 and	point	 to	
those	attitudes	surrounding	alcohol	and	drugs	as	the	cause	of	many	people’s	decision	to	
start	 abusing	 these	 substances	 (Ciarrocchi	 1993).	 The	 ambivalence	 of	 Irish	 people	
towards	excessive	alcohol	consumption	is	a	prime	example	of	this	socio-cultural	context.		
Pattison	and	Kaufman	(1989)	and	MacNeice	&	DiNitto	(1998)	offer	a	multivariate	model	
that	 encompasses	 a	 'constellation'	 of	 environmental	 and	 social	 causes	 for	 addiction.	
However,	 healthcare	 and	 human	 service	 professionals	 have	 advocated	 for	 the	 public	
health	model.	This	model	attempts	to	encompass	many	possible	causes	of	addiction	and	


























treatment	 modalities	 and	 providers	 are	 trained	 to	 specialise	 in	 delivering	 treatment	
within	just	one	or	two	of	those	models.	This	view	is	supported	by	Becoña	(2018),	who	
cites	Hall	et	al.	(2015)	in	saying	that	'addiction	is	a	complex	biological,	psychological,	and	




The	bio-psycho-social	model,	which	 is	used	 to	describe	many	 combinations	of	mental	
disorders,	 psychological	 dysfunctions,	 biological	 pathologies	 and	 social	 influences,	 is	
arguably	 the	 most	 prominent	 construct	 used	 to	 conceptualise	 addiction,	 particularly	
among	community	response	groups	(Alonso	2004).	It	is	by	far	the	most	prevalent	model	
used	by	the	SCE	projects	involved	in	this	study.	This	model's	holistic	nature	is	attractive	
and	 encourages	 a	 broad	 spectrum	 of	 recovery	 approaches,	 including	 medical	
interventions,	counselling,	family	support,	RP,	and	building	recovery	capital	(RC).	Skewes	








will	 provide	 us	 with	 an	 armature	 on	 which	 to	 situate	 the	 work	 done	 by,	 and	 the	
experiences	of,	our	research	cohort.	The	literature	exhibits	some	confusion	around	the	




confusion,	 frustration	 and	 a	 lack	 of	 clarity	 among	 stakeholders,	 and	 at	 worst,	
undermining	of	service	delivery.	The	British	vision	of	recovery,	developed	by	the	United	
Kingdom	 Drug	 Policy	 Commission	 (2008),	 is	 characterised	 as	 ‘voluntarily	 sustained	
control	 over	 substance	use,	which	maximises	health	and	well-being	and	participation	 in	
society's	rights,	roles,	and	responsibilities’	(p.	6).	In	contrast,	the	Betty	Ford	Clinic	(2008)	
suggests	 that	 recovery	 is	 a	 ‘voluntarily	 maintained	 lifestyle	 characterised	 by	 sobriety,	
personal	 health	 and	 citizenship’	 (p.	 12).	 However,	 White	 (2007)	 stresses	 that	 the	
complexity	 of	 the	 subject	 requires	 that	 defining	 recovery	 contains	 wording	 that	 can	
encompass	four	quite	different	uses	of	the	term,	which	are	as	follows:		
‘(a)	 recovery	as	 the	 lived	 experience	of	 individuals	and	 families;	 (b)	 recovery	 experience	
within	communities	sense	of	recovery;	(c)	recovery	as	an	outcome	that	can	be	measured	by	
scientists	 and	 those	 responsible	 for	monitoring	 and	 evaluating	 behavioural	 health	 care	





families,	 and	 communities	 impacted	 by	 severe	 alcohol	 and	 other	 drug	 problems	 utilise	












the	 experiential	 process	 that	 effects	 change	 in	 the	 quality	 of	 life,	 self-esteem,	 hope,	
belonging	 and	 education,	which	 are	 of	 significance	 in	maintaining	 recovery	 (Best	 and	





The	 introduction	 of	 RC	 into	 the	 addiction	 recovery	 literature	 has	 provided	 a	 new	
framework	for	thinking	about	recovery.	Granfield	and	Cloud	(1999,	cited	by	Kelly	and	
Hoeppner	2014)	define	RC	as	 ‘the	breadth	and	depth	of	 internal	and	external	resources	
that	can	be	drawn	upon	to	 initiate	and	sustain	recovery’	 (p.	3).	As	 individuals	progress	
through	their	recovery	journey,	RC	should	increase,	which	is	likely	to	augment	ongoing	














(Cloud	 &	 Granfield	 2001).	 These	 disadvantages	 may	 include	 homelessness	 (Manning	
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2019),	mental	 illness	(McGaffin	2018),	unemployment	(Hanson	2017)	and	 legal	 issues	
(Connelly	et	al.,	2017).	
The	drug	worker	must	always	be	aware	of	post-treatment	recovery	check-ups,	and	when	
needed,	 early	 re-intervention	 can	 help	 preserve	 the	 RC	 developed	 through	 addiction	
treatment	 (Dennis	 et	 al.,	 2003).	 The	 importance	 of	 the	 community	 element,	 and	 by	
extension,	those	who	deliver	community	rehabilitation,	has	been	stressed	in	numerous	
studies	 (Moos	 &	 Moos	 2007;	 Moos	 et	 al.,	 2006).	 These	 studies	 are	 underpinned	 by	
findings	that	long-term	recovery	outcomes	for	those	with	the	most	severe	substance	use	









a	 model	 by	 which	 we	 can	 view	 our	 sample	 cohort's	 rehabilitation	 work	 from	 the	
viewpoint	of	behavioural	and	motivational	change.		
Before	the	1990s,	a	patchwork	of	intervention	theories	emerged	(Rogers	1954;	Skinner	
1953;	 Freud	 1949)	 on	 how	 people	 change	 behaviours,	 particularly	 addictive	 ones.	
Prochaska	 and	 Clemente	 were	 seminal	 in	 developing	 a	 trans-theoretical	 model	 (Di	
Clemente	 2003;	 DiClemente	 &	 Prochaska	 1982;	 Prochaska	 &	 DiClemente	 1982;	
Prochaska	1979).	Part	of	this	model	describes	the	recovery	process	as	a	set	of	discrete	








































At	 the	 contemplation	 stage,	 the	 individual	 has	 begun	 to	 see	 the	 pattern	 of	 their	 drug	




the	 thought	 and	 understanding	 that	 there	 is	 a	 problem	 are	 present.	 Unfortunately,	
someone	 can	 remain	 in	 this	 stage	 of	 recovery	 for	 an	 indefinite	 period.	 Therefore,	







‘considering	 their	 life	 circumstances	and	drawing	on	 their	 experience	with	 change,	 [and	















At	 the	maintenance	 stage,	 the	 client	 often	 expresses	 a	 strong	 desire	 to	 keep	making	
progress	to	reinforce	and	maintain	their	intentions	and	goals.	There	may	be	long	periods	
of	 abstinence	 or	 limits	 to	 their	 usage.	 Because	 this	 is	 a	 highly	 challenging	 phase,	
complacency	 can	 set	 in,	 and	 relapse	 becomes	 a	 threat.	 The	 memory	 of	 how	 well	
substances	seemed	to	help	with	coping	is	recalled	and	may	provide	the	impetus	to	use	
again.	 At	 this	 phase,	 an	 enormous	 amount	 of	 our	 research	 cohort’s	work	 takes	 place,	
including	 supporting	 efficacy,	 encouraging	 the	 development	 of	 new	 lifestyle	 patterns,	




al.,	 (2008)	 suggest	 that	 ‘exposure	 to	 environmental	 contexts	 previously	 associated	with	
drug	intake	often	provokes	relapse	to	drug	use’	(p.	234);	this	relapse	can	come	in	many	














































from	 their	 first	 point	 of	 contact	 with	 a	 service	 user	 to	 enable	 them	 to	 deliver	 brief	
interventions	and	facilitate	those	presenting	with	more	complex	needs	with	entry	into	
treatment	 programmes	 as	 per	 the	 National	 Drugs	 Rehabilitation	 Implementation	






March	 et	 al.	 (2006),	 identified	 the	 emergence	 across	 Europe	 of	 new	 forms	 of	 social	
marginalisation	 for	 those	 engaged	 in	 drug-misuse.	 These	 included,	 'long-term	
unemployment,	 a	 loss	 of	 social	 bonds,	 and	 the	 growth	 of	 a	 population	 that	 has	 enjoyed	
neither	 the	benefits	 stemming	 from	 society's	 progress	 in	 general	 nor	any	of	 the	 services	
available	within	society'	(p.34).	Social	exclusion	is	defined	as	a	situation	whereby	a	person	
cannot	 participate	 in	 their	 society's	 everyday	 activities,	 including	 those	 that	 affect	
decision	making.	
There	 are	 several	 barriers	 to	 the	 social	 inclusion	 of	 problem	 drug	 users.	 	 These	 are	
divided	between	personal	and	structural	including	personal-level	barriers	such	as	limited	
or	 no	 qualifications,	 low	 levels	 of	 literacy	 and	numeracy;	 poor	 employment	 histories;	
criminal	records	precluding	specific	careers	(e.g.	police,	teaching,	working	with	children,	
financial	 institutions);	 chronic	 mental	 and	 physical	 ill-health;	 insecure	 housing	
circumstances	 (Klee	 et	 al.,	 2002;	 Baum	 et	 al.,	 2003;	 Hasluck	 &	 Green,	 2007;	 UKDPC,	
2008a,	 2008b).	 Besides,	 there	 are	 structural-level	 barriers	 such	 as	 a	 requirement	 to	





example,	 stigmatising	 and	 discriminative	 views,	 actions	 and	 procedures	 among	 the	
general	public	(Lloyd	2010;	EMCDDA		2010a;	Neale	&	Kemp	2010;	Monaghan	2010).	
	
Meadows	 (2008)	 found	 that	 unemployed	 people	 in	 general	 (not	 only	 drug	 users)	
benefited	from	programmes	addressing	a	wide	range	of	issues	and	were	more	effective	
than	 those	 that	 address	 employment	 alone.	 An	 EMCDDA	 annual	 report	 (2003)	
distinguishes	 treatment	 and	 social	 reintegration.	 It	 states	 that	 the	 '...latter	 does	 not	
include	 medical	 and	 psychosocial	 components	 but	 focuses	 on	 providing	 housing,	
education,	vocational	training	and	employment	supports'	(Keane	(2006,	p.33).	EMCDDA	
2013	suggests	that	supporting	problem	drug	users	to	access	secure	housing,	education	




eight	 broad	 categories	 which	 encompass	 these	 approaches	 as	 follows:	 ‘(1)	 general	
vocational	rehabilitation,	(2)	drug	treatment,	(3)	criminal	justice	interventions,	(4)	housing	
support,	 (5)	 education	 and	 (vocational)	 training,	 (6)	 employment	 support,	 (7)	 general	
policy	 and	 (8)	 advocacy’	 (p.15).	 The	 report	 points	 out	 that	 there	 is	 little	 evidence	 to	
support	an	assertion	of	'What	works'.	However,	it	does	recognise	that	concerning	social	
reintegration	 interventions	 'social	 attitudes	 to	 drug	 users,	 local	 and	 national	 economic	
prosperity,	 living	 standards	 in	 the	 general	 population,	 professional	 training,	 stability	 in	
problem	drug	users'	lives,	etc.,	were	significant	moderators	of	success.'	(ibid,	p.,	15).	This	
section	 will	 examine	 social	 reintegration,	 also	 referred	 to	 as	 social	 reinsertion,	
approaches	from	several	perspectives.	These	will	include	opiate	substitution,	purposeful	
living,	quality	of	life,	abstinence,	treatment	adherence,	community	reinstatement	while	
















(Cheng	et	al.,	 2014;	Didenko	&	Pankratz,	 2007).	Also,	 there	 is	 strong	evidence	 that	 in	
Ireland	drug	use	and	injecting	heroin	use	are	common	among	the	homeless	population	
(Keane	2007;	Cox	&	Lawless	1999;	MQI	2015;	Feeney	et	al.,	2000;	Cleary	et	al.,	2004).		
EMCDDA	 (2013)	 recognises	 a	 complicated	 relationship	 between	 drug	 use	 and	
homelessness;	 it	 is	 also	 recognised	 that	 attaining	 housing	 stability	 makes	 achieving	
employment	more	 likely	Ferguson	(2004).	Homelessness	among	drug	users	may	arise	
from	many	causes,	e.g.	being	in	unstable	or	temporary	accommodation	(e.g.	staying	with	








demanding	 abstinence	 or	 lifestyle	 changes	 (Dyb	 et	 al.,	 2008).	 Currently,	 Norway	 is	
implementing	 a	 comprehensive	 national	 scheme	 ‘Housing	 for	 Welfare’	 (2014–2020),	
which	also	assists	people	discharged	from	institutions	to	find	housing	(ibid,	p.	18).	Many	
other	 countries	 followed	 with	 a	 housing-led	 approach	 (Benjaminsen	 et	 al.,	 2009).	
Housing	First,	a	model	where	housing	and	support	are	provided	regardless	of	substance	
use	and	mental	illness	and	based	on	the	consumer's	choice	(Tsemberis	et	al.,	2004),	came	





The	Housing	First	model	may	be	a	useful	 tool	 to	promote	a	housing-led	approach	 for	
homeless	persons	with	 addiction	 to	 alcohol	 and	drugs.	Regarding	 the	high	number	of	




(Pleace	 et	 al.,	 2000;	 Kennedy	 et	 al.,	 2001;	 Randall	 &	 Brown,	 2002;	 Drugscope	 2002).	
However,	these	problems	are	not	confined	to	the	homeless	population	(Lawless	&	Carr	









mainstream	 housing	 policies	 being	 pursued	 were	 increasingly	 making	 this	 approach	
unrealisable'	(p.29).	He	went	on	to	point	out	that	'Nearly	five	years	after	the	publication	of	
the	 Homelessness	 Policy	 Statement,	 Ireland	 now	 has	 its	 highest	 ever	 level	 of	 recorded	
homelessness,	with	twice	as	many	people	in	emergency	accommodation	in	August	2017	as	
had	been	at	the	beginning	of	2015'	(p.30).	SCE	participants,	workers	and	other	SCE	related	




















Hoyltn	 (2015)	 points	 out	 that	 ‘standard	 drug-addiction	 treatments	 rarely	 result	 in	
increased	rates	of	employment’	(p.67)	citing	among	others	(Hubbard	et	al.,	2003;	Magura	
et	 al.,	 2004;	 Schildhaus	et	 al.,2000).	However,	Magura	 (2003)	 suggests	 that	 providing	






















Vocational	 rehabilitation	has	 impacted	 the	 recovery	 developments	 and	 significant	 life	
changes	for	people	with	substance	use	disorders.	Hammer	et	al.	(1985),	found	a	positive	
correlation	 between	 vocational	 training	 and	 later	 employment	 activity	 among	 young	
addicts	who	completed	a	vocational	training	programme.	




(Gomaz	et	al.,	 2014).	Vocational	 rehabilitation	 (including	vocational	assessment,	post-
secondary	 or	 vocational	 training,	 job	 placement,	 supported	 employment,	 job	
accommodations)	 is	 a	 potential	 vehicle	 for	 linking	 the	 documented	 value	 of	 gainful	




residential,	 medication,	 or	 substance-free	 outpatient	 therapies	 (e.g.,	 Adamson,	 et	 al.,	
2009;	Durkin	2002;	Magura,	2003).		
Several	studies	link	employment	with	an	increased	likelihood	of	treatment	engagement,	
completion,	 decreased	 chance	 of	 relapse;	 improved	 relationships	 and	 positive	 peer	
interactions;	restored	self-esteem;	and	increased	participation	in	constructive	activities	
(e.g.,	 leisure,	 education).	 Individuals	 with	 substance	 use	 disorders	 are	more	 likely	 to	
remain	engaged	 in	treatment	and	complete	treatment	when	employment	services	and	
opportunities	were	made	available	(Magura	2004;	Melvin	et	al.,	2012).			
Personal	 barriers	 may	 include	 low	 self-efficacy;	 lack	 of	 motivation	 and	 decreased	
stamina;	 difficulty	managing	 stress	 and	 concentrating;	 problems	with	 self-regulation;	
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physical	 and	 psychiatric	 disabilities;	 unrealistic	 expectations	 and	 attitudes,	 learned	
helplessness,	 and	 dependence	 (Hollar	 et	 al.,	 2008;	 Shepard	&	Reif,	 2004;	Walls	 et	 al.,	
2009).	 	 Barriers	 related	 to	 education	 and	 training	 include	 a	 lack	 of	 access	 to	 such	
programmes	and	low	cognitive	functioning	(Sigurdsson	et	al.,	2012).	A	lack	of	"soft	skills"	













peer	 socialisation,	 and	 intermediate	 sporting	 outcomes,	 such	 as	 heightened	 self-esteem,	




Barry,	 &	 Petry,	 2008;	World	 Health	 Organization,	 2004)	 also	 indicate	 the	 benefits	 of	
physical	 activity	 on	 'mental	 health,	 social	 functioning,	 physical	 fitness,	 recreational	
networks,	and	community	integration	and	can	reduce	drug-taking	and	criminal	activity'	
van	Hout	&	Phelan	(2014).	Sports	programs	can	be	open	access,	targeted	outreach,	and	










including	 Ireland,	 have	 specified	 action	 plans	 for	 a	 reintegrative	 component	 in	 their	
national	drug	strategies.	It	goes	on	to	specially	mention:	
The	Czech	Republic's	strategy	provides	‘guidelines	on	the	systematic	referral	of	drug	users	
from	 treatment	 and	 prison	 settings	 to	 aftercare/reintegration	 programmes’	 (Ibid	 p.49).	
Croatia's	 objectives	 include	 educational	 programmes	 for	 specific	 unemployed	 persons,	
including	 those	 who	 have	 completed	 drug	 treatment.	 These	 aim	 to	 increase	 their	
employability	 and	 competitiveness	 in	 the	 open	 labour	 market.	 Cyprus's	 objectives	
include:	 ‘the	development	of	cooperative	actions	between	social	integration	programmes	
and	 other	 organised	 groups	 to	 deliver	 financial	 assistance,	 vocational	 training	 and	 job	
rehabilitation’	 (ibid	 p.49).	 Slovenia	 aims	 for	 social	 reintegration	 by:	 ‘…developing	 a	
network	of	 therapeutic	communities	and	a	network	of	 social	 reintegration	programmes,	
employing	drug	users,	improving	housing	provision	and	improving	the	framework	of	basic,	
specialised	 and	 in-service	 training	 of	 professionals	 providing	medical,	 psychological	 and	
social	 care	 to	 problem	 drug	 users’	 (ibid	 p.50).	While	 Romania's	 objectives	 include	 the	
‘development	 of	 the	 necessary	 legal	 framework	 and	 resources	 for	 the	 development	 and	
strengthening	of	outpatient	medical	services	to	guarantee	access	to	health	and	social	care	
for	 problem	 drug	 users,	 as	 well	 as	 the	 development	 of	 legislative	 and	 institutional	




is	 a	 separate	 and	 independent	 intervention,	 with	 its	 own	 goals	 and	means,	 which	 is	
offered	for	both	former	and	current	problem	drug	users.	This	intervention	indicates	that	





























programmes	 in	 2010	 took	 part	 in	 these	 activities	 (National	 Report,	 2011).	 Special	











prison	 sentences	 and	 security	 measures	 must	 aim	 to	 re-education	 and	 social	
reintegration	of	individuals	and	protect	their	health.	
Italy:	Amongst	 its	 priorities	 in	 the	 Italian	 national	 drug	 strategy	 is	 expanding	 socio-
rehabilitative	 services	 and	 an	 increased	 focus	 on	 social	 reintegration,	 including	
education,	vocational	training	and	employment	interventions.	'The	planning	and	delivery	
of	 local	 health	 care	 services	 is	 the	 responsibility	 of	 the	 regions.	 This	 approach	 allows	 a	
degree	 of	 flexibility	 to	 reflect	 local	 needs	 within	 the	 framework	 of	 national	 guidelines'	
(ECMAAD	2004,	p.	43).	Social	reintegration	is	broadly	seen	as	including	preparation	for	
re-entering	 society	undertaken	as	part	 of	 the	 residential/semi-residential	 therapeutic	
programme	and	specific	projects	with	defined	objectives.	It	is	assumed	from	the	limited	
documentation	 available	 that	 there	 is	 an	 intention	 to	 seamless	 link	 together	 the	
therapeutic	programme	and	reintegration	projects.	
Vocational	 training	 and	 employment	 experience	 are	 both	 provided	within	 the	 prison	
system.	These	are	available	to	convicted	prisoners	and	aim	to	provide	skills	and	work	
experience	in	preparation	for	release	and	reintegration	into	society.	Most	activities	are	
focused	 on	 developing	 the	 client's	 capacity	 to	 enter	 and	 remain	 in	 employment.	 This	










Sweden:	 In	principal,	 social	 services	are	 responsible	 for	 long-term	rehabilitation	and	






in	 private	 homes,	 voluntary	 institutional	 care	 and	 compulsory	 care.	 These	 services	
generally	include	social	reintegration	interventions	for	rehabilitation,	such	as	training	
apartments,	work	training,	 'motivational	homes'	and	social	support.	 It	 is	common	for	
such	interventions	to	fall	under	a	broad	heading	of	‘social	reintegration’	and	are	usually	
not	 exclusive	 to	 drug	 users.	 A	 mixture	 of	 public	 bodies	 and	 private	 social	 agencies	
provide	social	integration	interventions	for	drug	users.		
Croatia:	In	Croatia,	social	support	and	recovery-oriented	programs	can	help	solve	the	lack	
of	 psychosocial	 support	 for	 people	with	problems	with	 addictive	behaviours	detected	






has	 been	 hosted	 in	 partnership	 with	 organisations,	 government	 departments	 and	
agencies	 in	 many	 countries	 ever	 since,	 including	 the	 Netherlands,	 Italy,	 Australia,	
Slovenia,	Spain,	the	Czech	Republic,	Switzerland,	the	USA,	and	in	2015	in	Lisbon.	(drugs	
net).	Some	of	the	issues	addressed	are	policing,	public	health,	pill	testing,	harm	reduction	








On	 the	 other	 hand,	 our	 recent	 Italian	 data	 showed	 a	 higher	 percentage	 of	 NPS	






However,	 natural	 recovery	 research	 identifies	 that	 meaningful	 activities	 are	 vital	 in	
resolving	alcohol	and	drug	problems	(Granfield	&	Cloud,	2001;	Crabb	2000;	Landale	&	
Roderick	2014).	Despite	 the	benefits	which	programmes	of	exercise	potentially	offer,	
"mainstream	 funding	 has	 favoured	 pharmacological	 and	 psychological	 interventions	
which	have	focused	on	reducing	the	harms	associated	with	alcohol	and	drug	misuse"	
































Commission	of	 Inquiry	on	Mental	 Illness	 in	1966	(Bushe	1968),	 the	Working	Party	on	
Drug	 Abuse	 in	 1971	 and	 the	 Working	 Party	 on	 Drug	 Abuse	 in	 1972.	 According	 to	
O’Gorman	 (2002),	 the	 1960s	 and	 1970s	 saw	 an	 increase	 in	 overall	 illicit	 drug	 use	 in	
Ireland,	and	research	found	evidence	of	the	use	of	amphetamine	(Walsh	1966),	cannabis	
and	LSD	use	(Nevin	et	al.,	1971;	Masterson	1970)	and	heroin	(Murphy-Lawless	2002).	
However,	 neither	 these	 research	 findings	 nor	 other	 drug	 use	 indicators	 (i.e.	 seizures,	
prosecutions	 and	 treatment)	 caused	 any	 real	 concern	 at	 the	 national	 or	 local	 levels.	
O'Gorman	(1998)	quotes	a	Department	of	the	Taoiseach	(1996)	report	stating:	
‘The	drug	problem	is	concentrated	in	communities	that	are	also	characterised	by	large-scale	
social	 and	 economic	 deprivation	 and	 marginalisation.	 The	 physical/environmental	









of	 the	 inner-city	 areas	 most	 affected	 by	 the	 opiate	 epidemic	 mobilised	 in	 a	 social	
movement	called	the	Concerned	Parents	against	Drugs’	(O'Gorman	1998,	p.	158).	
By	 the	 early	 1980s,	 the	 inertia	 displayed	 by	 successive	 governments	 had	 become	
intolerable	to	the	communities	affected	by	the	epidemic	of	heroin	use,	so	they	undertook	
unilateral	action.	This	frustration	led	to	the	mobilisation	of	‘residents	of	the	most	affected	
areas	 coalescing	 under	 the	 banner	 of	 “Concerned	 Parents	 against	 Drugs”	 (CPAD)’;	
according	to	O'Gorman	(1998),	this	organisation’s	main	activity	was	initially	confined	to	







Sinn	 Fein	 and	 the	 provisional	 IRA	 (Lyder	 2005).	 These	 accusations	 of	 vigilante-type	
activities,	including	intimidation,	shooting	alleged	drug	dealers	and	mistakenly	beating	
innocent	 people,	 resulted	 in	 the	 movement	 falling	 into	 disrepute,	 dwindling	 and	
ultimately	 disappearing.	 However,	 its	 demise	 gave	 birth	 to	 a	 new,	 more	 mature	 and	
rational	movement	 that	 sought	 drug	 information	 and	 drug	 education	 to	 inform	 their	
actions	 properly;	 they	 sought	 to	 understand	 rather	 than	 just	 confront.	 This	 paradigm	
change	gave	a	new	focus	to	communities	providing	treatment	and	rehabilitation	for	those	
in	 their	 communities	 who	 were	 addicted	 to	 drugs,	 many	 of	 whom	 were	 small-time	
dealers	 who	 dealt	 only	 to	 support	 their	 addiction.	 McCann	 (1999)	 mentions	 several	
community	reports,	including	those	of	the	Rialto	Development	Association	(1990),	ICON	
(1994),	 Women's	 Action	 Group	 (1995),	 Co-operation	 North	 (1996)	 and	 Community	
Response	 (1997).	 Furthermore,	 contends	 they	 are	 all	 relevant	 to	 the	 emergence	 of	 a	
community	 response	 would	 give	 rise	 to	 SCE	 projects	 as	 rehabilitation	 initiatives	
embedded	within	the	broader	Community	Development	paradigm.		
2.3.1.	Community	Development	Principles		




















that	 is,	a	 sense	of	belonging	enriched	by	a	commitment	 to	human	dignity—to	 love	one's	
neighbour	 as	 oneself.	 Subsidiarity	 is	 understood	 as	 a	 guide	 for	 social	 action,	 directing	














and	 demands	 the	 state	 to	make	 available	 the	 necessary	 policy	 and	 resourcing	 at	 the	
community	 level,	 which	 will	 enhance	 the	 chances	 of	 recovery.	 Such	 community	
empowerment	can	be	perceived	as	challenging	 if	not	downright	usurping	 to	statutory	






At	 this	 juncture,	 there	 is	 strong	 evidence	 to	 indicate	 that	 recovery	 initiation	 in	
institutional	 settings	 does	 not	 assure	 sustained	 recovery	 maintenance	 in	 natural	





while	 dealing	with	 the	 real-life	 environment	 in	which	 they	 exist	 before	 and	 after	 the	
process.	 White	 (2009)	 suggests;	 ‘The	 greater	 the	 physical,	 psychological,	 and	 cultural	
distance	between	a	treatment	institution	and	its	clients'	natural	environments,	the	greater	
is	 the	problem	of	 transfer	of	 learning	 from	the	 institutional	 to	 the	natural	 environment’	
(p.232).	Moreover,	Makas	(1993)	argues	 that	community	reintegration	 is	enhanced	by	
service	 organisations	 whose	 facilities	 resemble	 the	 surrounding	 community	 and	 the	
expected	 post-treatment	 environments.	 Thus,	 SCE	 schemes	 have	 emerged	 from	 a	
community	 perspective,	which	 recognises	 that	 rehabilitation	 is	 a	more	 extensive	 and	
enduring	process	than	just	treatment.		A	recalibration	of	the	relationship	with	traditional	





the	 natural	 support	 functions	 of	 families,	 extended	 families,	 and	 indigenous	 helping	

















As	 early	 as	 the	 mid-1960s,	 Dole	 and	 Nyswander	 (1965)	 recognised	 that	 vocational	
training	 played	 a	 role	 in	 drug	 rehabilitation.	 Since	 then,	 vocational	 rehabilitation	 has	
gained	 a	 growing	 evidence	 base	 (Webster	 et	 al.,	2014;	 Comerford	 1999;	 Room	1998;	
Deren	and	Randell	1990).	It	is	generally	viewed	as	an	effective	means	of	refocussing	drug	
abusers	toward	the	world	of	work.	Re-entry	into	mainstream	society	and	building	self-
esteem,	 self-support,	 education	 and	 skills	 capital	 reinforce	 recovery	 by	 treatment	
professionals.	
Many	drug	workers	view	employment	as	a	potential	 facilitator	of	recovery,	a	 factor	 in	
preventing	 relapse	 and	 an	 indicator	 of	 separation	 from	 a	 former	 drug-using	 lifestyle	







programmes	 to	provide	one	or	more	of	 a	 range	of	 interventions,	 including	 supported	



















According	 to	 Platt	 (1996),	 vocational	 rehabilitation	 programmes	 fall	 into	 the	 three	
following	types:	
• Programmes	 that	 combine	 job	 skills,	 training,	 general	 skills	 training	 and	
sometimes	 job-site	 intervention.	These	programmes	are	 intended	 to	give	drug-
dependent	persons	a	daily	structure	and	prepare	them	for	regular	work.		
• Skill-building	 programmes	 provide	 a	 range	 of	 activities,	 such	 as	 generic	 skills	
training,	 problem-solving	 and	 coping	 skills	 development.	 They	 aim	 to	 provide	
improvement	in	social	competence	and	confidence.		
• Job	placement	programmes	with	an	emphasis	on	 job-seeking	and	 job-retention	
skills.	
The	 ILO	 has	 also	 recognised	 the	 importance	 of	 vocational	 rehabilitation	 for	 problem	
substance	users	(Ref),	pointing	to	the	need	to	educate	employer	and	worker	groups	on	














at	 the	 evidence	 concerning	 recovery,	 purposeful	 living,	 quality	 of	 life,	 abstinence	 and	
treatment	adherence,	planned	reinsertion	and	relationship	with	methadone	maintenance	
treatment	(MMT).	Van	Hout	&	Bingham,	2014	reported	essential	specialist	treatment	and	
rehabilitation	 service	 providers'	 thoughts	 and	 views	 on	 MMT	 client	 recovery	 and	
participation	 in	 SCE	 schemes	within	 the	Dublin	North	 East	 Regional	 Drugs	 Taskforce	
(DNEDT)	area.	This	study	concurred	with	(Lawless	2006,	Van	Hout	&	Bingham	2012;	and	
Gossip	 2001)	 that	MMT	provided	 a	 useful	 stabilisation	 tool.	 It	 provides	 a:	 ‘window	 of	
opportunity	for	the	individual	to	create	a	new	daily	routine,	create	new	relationships	with	
partners,	children,	peers	and	friends,	and	 improve	readiness	 for	engagement	 in	 learning,	
vocational	training	and	employment	directed	outcomes’	(Van	Hout	&	Bingham	2012,	p.56).		
Van	 Hout	 &	 Bingham	 (2014)	 suggest	 a	 need	 for	 an;	 ‘integrated	 community	 services	
tackling	 treatment,	 housing,	 cultural	 minorities,	 prison	 release,	 vocational	 training,	
supported	employment	and	volunteering	initiatives	will	improve	ex-addicts'	successful	
reintegration	 into	 society’	 (p.57);	 and	 ‘that	 SCE	must	 diversify	 from	 their	 fundamental	







education	 or	 vocational	 training	 to	 drug	 users.	 However,	 the	 coverage	 of	 these	


































The	 development	 of	 a	 complete	 treatment	 network	 for	 addictive	 behaviours	 has	 to	










In	 Croatia,	 social	 support	 and	 recovery-oriented	 programs	 can	 solve	 the	 lack	 of	
psychosocial	support	for	people	with	addictive	behaviours	during	the	study.	Identifying	
stakeholders	from	different	stages,	agencies	and	organisations	(including	the	experience	
of	drug	users	 in	different	 severities	of	 addictive	behaviours)	 allows	access	 to	 a	 global	
perception	and	perspective	about	drug	problems	and	solutions	in	Croatian	reality	(and	
with	similar	experience,	in	other	European	countries).		
Recovery	 models	 have	 to	 integrate	 social	 support,	 active	 participation,	 gender	
perspective,	 and	 social	 integration.	 It	 is	 also	 necessary	 to	 create	 specific	 actions	 for	
several	collectives,	such	as	developing	evaluation	systems	to	validate	recovery-oriented	










While	 international	 evidence	 shows	 integration	on	 a	 training	 scheme	and	 a	 focus	 on	

















The	 second	 section	 of	 this	 chapter	 examined	 the	 literature,	 past	 and	 current,	 on	 the	









community	 empowerment	 or	 share	 the	 communities	 underlying	 principles	 of	 social	
change.	 The	 subset	 of	mutual	 interest	 between	 the	 state	 and	 the	 community	 and	 the	
voluntary	sector	is	limited,	leading	to	joint	initiatives	which	are	weak	from	the	outset	and	





activities,	 involvement	 in	 them	can	cause	a	 switch	 in	 focus	 from	development	work	with	





The	 Discussion,	 Conclusion	 and	 Recommendations	 chapters	 of	 this	 dissertation	 will	
analyse	the	areas	of	friction	and	contention	between	the	demands	of	a	market	activation	











and	 analytical	 methods	 employed	 in	 this	 research	 and	 the	 reasons	 for	 their	 use.	
Specifically,	 it	 looks	 at	 the	 ontological	 basis,	 epistemological	 assumptions,	
methodological	 approaches,	 and	 procedures	 used	 in	 this	 inquiry.	 This	 chapter	 also	
explains	why	a	subjective	pragmatist	philosophical	position	was	adopted	and	provides	a	
rationale	for	using	a	mixed-methods	approach	as	the	correct	method	of	investigation	for	
this	 inquiry.	 This	 chapter	 also	 discusses	 the	 research	 design,	 sampling	 strategy,	
questionnaire	development,	interview	scheme,	analysis	systems,	validity,	and	potential	
bias	 sources.	 Finally,	 it	 looks	 at	 the	 ethical	 issues	 considered	 in	 the	 planning	 and	






















armature	 on	 which	 a	 meaningful	 academic	 investigation	 can	 be	 constructed.	 This	
philosophical	and	practical	route	map	to	guide	a	study	is	often	referred	to	as	a	paradigm.		
The	word	paradigm	has	its	root	in	Latin	‘paradigm’	which	means	pattern.	Thomas	Kuhn	






































Having	 chosen	 an	 ontological	 position	 which	 seeks	 to	 answer	 the	 question;	 what	 is	
reality?	 It	 was	 essential	 to	 identify	 an	 epistemological	 stance.	 Epistemology	 asks	 the	
fundamental	and	connected	question	–	 ‘what	 is	 the	meaning	of	knowledge	within	 this	
reality?’.	Bryman	(2008)	defines	epistemology	as	concerning	‘...the	question	of	what	is	(or	
should	be)	regarded	as	acceptable	knowledge	in	a	discipline’	(p.13).	
Thus,	 epistemology	 is	 concerned	with	 possibilities,	 nature,	 sources	 and	 limitations	 of	
knowledge	 in	the	 field	of	study.	Epistemology	has	been	described	as;	 ‘the	study	of	 the	




	Al-Saadi	 asserts	 that	 there	 are	 two	broad	 schools	 of	 epistemology.	 The	 first	 of	 these,	
positivism,	asserts	that	facts	and	values	are	distinct	and	separate.	An	objective	and	value-




phenomenon	without	 influencing	 it	or	being	 influenced	by	 it	 (Denzin	&	Lincoln	1994;	
Deshpande	1983;	Sale	et	al.,	2002).	It	also	views	validity	as	correspondence	between	the	
data	 and	 the	 independently	 existing	 reality,	 which	 the	 data	 reflects	 (Guba	 &	 Lincoln	




distinct.	 It	 suggests	 that	 objective	 and	 value-free	 inquiry	 is	 impossible	 since	 the	
researchers’	perspectives	and	values	inevitably	influence	findings.	Knowledge	is	seen	as	
personal,	 subjective	and	unique	and	 that	 the	 researcher	understands	 the	 social	world	
using	both	his/her	and	the	participants’	understanding.	
As	an	epistemological	stance,	interpretivism	is	associated	with	qualitative	investigative	
methods	 (Deshpande	 1983;	 Sale	 et	 al.,	 2002).		Qualitative	 research	 is	 described	
as	subjectivist:	 facts	cannot	be	separated	from	values;	absolute	objectivity	is	viewed	as	
unattainable	 and	 truth	 as	 a	matter	 of	 socially	 and	 historically	 conditioned	 agreement	
(Smith	1983;	Smith	1986).	Therefore,	qualitative	scientific	investigation	aims	to	better	
understand	the	phenomena	from	the	point	of	view	of	study	participants	(Bryman	1988).	
The	 emphasis	 is	 on	 a	 detailed	 description	 of	 the	 phenomenon	 through	 meanings,	
interpretations,	processes,	and	contexts	(Guba	&	Lincoln	1994)	A	third	epistemological	
stance	 appears	 in	 the	 literature,	 is	 that	 of	 pragmatism	 (Maxcy	 2003;	 Pansiri	 2005;	
Ormerod	2006).	Arguing	that	knowledge	is	at	a	fundamental	level	based	on	experience,	
pragmatism	argues	for	an	approach	to	philosophically	engaged	and	practically	focused	
research.	 It	 is	 premised	 on	 the	 “...proposition	 that	 researchers	 should	 use	 the	
philosophical	 or	methodological	 approach	 that	works	best	 for	 the	particular	 research	
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problem	 being	 investigated”	 Kaushik	 &	 Walsh	 (2019	 p.3	 cites	 Tashakkori	 &	 Teddlie	
1998).	Pragmatism	focuses	on	the	research	aim,	question,	and	results	rather	than	on	the	
methods	 employed	 to	 achieve	 them	 (Creswell	 &	 Clark	 2011).	 Proponents	 of	
“Pragmatism”	 contend	 that	while	 there	 is	 an	objective	 reality,	 this	 reality	 can	only	be	
encountered	 and	 interpreted	 through	 human	 experience	 (Goles	 &	 Hirschheim	 2000;	
Morgan	2014;	Tashakkori	 and	Teddlie	2008).	Denzin	 and	Lincoln	 (1994)	and	Morgan	
(2007)	describe	pragmatism	as	a	potent	research	tool	due	to	its	usefulness,	adaptability,	
and	flexibility.	The	adaptability	of	pragmatism	has	been	closely	associated	with	mixed-
methods	 (Johnson	 and	 Onwuegbuzie	 2004;	 Maxcy	 2003;	 Biesta	 2010),	 which	 entails	
combining	 qualitative	 and	 quantitative	 methods	 (There	 is	 a	 thorough	 discussion	 of	
mixed-methods	in	the	next	section	of	this	chapter).		
3.1.4				Theoretical	Perspective	
The	 research	 question	 driving	 this	 study	 focused	 sharply	 on	 the	 perceptions	 and	
experiences	of	the	research	cohort.	Significantly	in	this	context,	Marshall	and	Rossman	
(1999)	and	Holloway	and	Wheeler	(2009)	contend	that	qualitative	methods	focus	on	the	




the	 managers,	 supervisors	 and	 workers	 who	 deliver	 these	 services.	 Hammarberg	 &	
Kirkman	(2016,	p.449)	suggest	 that	 ‘qualitative	methods	be	used	 to	answer	questions	
about	experience,	meaning	and	perspective,	most	often	from	the	participant's	standpoint.	
These	 data	 are	 usually	 not	 amenable	 to	 counting	 or	 measuring’.	 Another	 attractive	
feature	 of	 qualitative	 methods	 is	 that	 it	 recognises	 that	 the	 researcher’s	 working	
experience	and	background	is	part	of	the	study.	As	Creswell	(2014,	p.8)	has	pointed	out	
‘…researchers	 recognise	 that	 their	 backgrounds	 shaped	 their	 interpretation,	 and	 they	
position	themselves	in	the	research	to	acknowledge	how	their	interpretation	flows	from	
their	 personal,	 cultural	 and	 historical	 experiences.”’	 Hence,	 the	 development	 of	 an	
information-rich	picture	of	this	research	cohort’s	work,	including	the	researcher’s	role	
and	experiences,	further	supported	a	qualitative	perspective	for	this	study.	




analysed	 using	 mathematically	 based	 methods	 (in	 particular	 statistics)’	 (p.52).	 	 Many	
involved	in	this	approach	to	research,	including	Ayer	(1959);	Maxwell	&	Delaney	(2004);	
Popper	(1959);	Schrag	(1992)	and	Burke	et	al.	(2004)	have	argued	that	there	is	little	or	
no	 place	 for	 qualitative	 methods	 in	 deriving	 answers	 to	 a	 social	 phenomenon.	 This	
approach	 also	 emphasises	 the	 need	 for	 separation	 of	 subject	 and	 researcher.	 The	
emphasis	on	statistics	(at	the	cost	of	experiential	narrative)	and	lack	of	a	position	for	the	







that	 only	 values	 this	 type	 of	 data.	 This	 dilemma	 is	 a	 challenge	 that	 faces	many	 social	
science	researchers	and	has	been	addressed	by	a	series	of	authors	who	argue	that	the	
researcher	 should	 not	 ‘be	 the	 prisoner	 of	 a	 particular	 [research]	method	 or	 technique’	
(Robson	1993,	p.	291).	Feilzer	(2010)	points	out	that	‘Using	...additional	qualitative	data	
that	 emerge	 in	 survey	 responses	 enabled	 some	 more	 general	 reflections	 on	 the	
limitations	 of	 survey	 questions.	What	 do	 survey	 respondents	mean	 or	what	 are	 they	
thinking	 about	 when	 answering	 Likert	 scale–type	 questions?’	 (p.10).	 Therefore,	 in	




1)	 A	 preliminary	 literature	 review	 for	 this	 thesis	 showed	 a	 lack	 of	 demographic	
information	 relating	 to	 the	 research	cohort;	 indicating	 that	 this	 research	 required	 the	
gathering	 of	 quantitative	 data	 to	 provide	 a	 detailed	 picture	 of	 the	 research	 group.	 A	
qualitative	inquiry	also	provided	a	base-line	understanding	of	the	group's	experiences,	










the	researcher	 is	 inevitably	 influenced	by,	and	 in	turn,	 influences	the	values,	choice	of	







































the	 implementation	of	 the	mixed-methods	approach	used	 in	 this	study:	1.	Triangulate,	
provided	a	basis	to	compare,	corroborate	and	reinforce	results	from	different	methods,	
2.	Complement,	provided	substantiation,	illustrated,	clarified	and	enhanced	results	from	



















































of	 respect	 suggests	 that	 the	 researcher	 should	 protect	 the	 autonomy	 of	 research	
participants.	Finally,	the	principle	of	justice	requires	that	the	researcher	ensure	that	
the	research	is	conducted	fairly	and	justly.		
It	 is	 widely	 acknowledged	 that	 social	 science	 researchers	 must	 be	 particularly	
sensitive	to	the	power	relations	within	their	research	–	those	implicated	in	that	which	
they	are	investigating	and	those	power	relations	between	the	researchers	and	those	



















avoiding	 plagiarism,	 and	 justifying	 decisions.	 Contractualism	 articulates	 reasons,	
explains	motives,	and	protects	data.	Moral	rights	give	concerns	to	participants'	informed	
consent,	 assess	 vulnerabilities,	 and	 right	 to	 withdraw.	 Utilitarianism	 underpins	 the	
commitment	to	treating	people	fairly	and	humanly,	providing	supports	where	required	
and	having	responsibility	for	respondents.		
Bell	 (2010),	asserts	 that	ethical	research	 in	practice	must	embody	these	principles:	a)	
Informed	consent	of	those	a	researcher	intends	to	conduct	the	research	on	b)	Negotiating	
and	 agreeing	 upon	 the	 uses	 of	 this	 data	 c)	 How	 its	 analysis	 will	 be	 reported	 and	
disseminated.	 Most	 recently	 was	 added	 the	 legal	 requirements	 under	 2018	 GDPR	 to	
safeguard	sensitive	personal	electronic	data.	
	This	investigation	adopted	fully	the	theory,	principles	and	procedures	outlined	above,	to	















An	 ethical	 issue	 of	 concern	 in	 drug	 use	 research	 concerns	 the	 ethics	 of	 informed	
consent.	In	this	study,	participants	were	informed	of	what	they	are	consenting	to	both	








also	 stated	 that	 participation	 in	 the	 research	 was	 completely	 voluntary	 and	 that	
consent	 to	 participate	 could	 be	 withdrawn	 at	 any	 time	 throughout	 the	 research	




the	 research	 project	 has	 been	 completed;	 and	 data	 dissemination	 parameters.	 All	
participants	 were	 provided	 with	 the	 opportunity	 to	 ask	 questions	 and	 seek	
clarification	about	the	research	and	its	process.	When	in	agreement	to	participate	in	
this	 research,	 all	 participants	 signed	 a	 ‘Consent	 Form’	 (Appendix:	 G),	 that	 is	 also	
counter-signed	by	the	researcher	conducting	the	interview	or	focus	group.	All	consent	
forms	were	held	on	file	in	a	secure	filing	cabinet	in	research’s	office.	The	participants	
were	 reminded	 throughout	 the	 research	 process	 that	 they	 could	 withdraw	 their	






















Research	 into	 drug-related	 issues	 has	 become	 increasingly	 difficult	 to	 conduct	
due	to	confidentiality	and	the	extent	to	which	confidentiality	can	be	assured	to	
research	 participants	 (Fitzgerald	 and	 Hamilton	 1996,	 Corrigan	 2003).	 Ethical	
dilemmas	regarding	confidentiality	must	be	given	consideration	when	research	is	
conducted	 by	 ‘practitioner-researchers’	 defined	 as	 ‘those	 who	 have	
responsibilities	 as	 health/social	 care	 practitioners	 and	 who	 are	 conducting	
research’	 (Bell	 &	 Nutt	 2007,	 p.70).	 Guidelines	 for	 researchers	 dealing	 with	






commission	 of	 a	 criminal	 offence	 (DCU	 Research	 Ethics	 Committee	 2010).	




Confidentiality	 and	 the	 limits	 of	 confidentiality	 were	 discussed	 as	 part	 of	 the	
informed	 consent	 process,	 and	 the	 following	 steps	 were	 taken	 to	 ensure	





Reducing	 the	 likelihood	 of	 harm	 throughout	 the	 research	 process	 was	 a	 key	
consideration.	There	are	four	main	types	of	potential	risk	for	the	research	participant	
























An	 ethical	 approval	 submission	 was	 made	 to	 the	 ethics	 committee	 of	 Dublin	 City	
University.	A	research	information	sheet,	an	informed	consent	form,	an	interview,	and	

























































































































































how	 the	 data	will	 be	 analysed	 and	 reported,	 what	 the	 findings	might	 contribute	 and	


























































Job-Related	 Questions:	 (e.g.	 induction,	 supervision,	 inter-agency	 relationships).	 3)	














(1999)	 suggest	 that	 ‘Interviewing	 is	 a	 powerful	 way	 of	 helping	 people	make	 explicit	
things	that	have	hitherto	been	implicit-	to	articulate	their	tacit	perceptions,	feelings	and	
understanding’	 (p.32).	 Thus,	 face-to-face	 interviews	 formed	 an	 essential	 part	 of	 the	
methodology	for	this	study,	along	with	the	use	of	focus	groups	and	a	questionnaire.		
	An	 interview	 is	 more	 than	 just	 a	 conversation;	 indeed,	 it	 is	 more	 than	 a	 formal	
conversation.	Instead,	an	interview	involves	taking	a	position,	making	assumptions	and	
understandings	 about	 a	 situation	 which	 are	 not	 generally	 associated	 with	 a	 simple	
conversation	(Silverman	1985).	
According	 to	 Bernard	 (1988),	 semi-structured	 interviewing	 is	 best	 used	 when	 the	
researcher	will	 not	 get	more	 than	 one	 chance	 to	 interview	 someone	 and	when	 the	
researcher	will	be	sending	several	interviewers	out	into	the	field	to	collect	data.	The	
semi-structured	 interview	guide	provides	a	clear	set	of	 instructions	 for	 interviewers	
and	can	provide	reliable,	comparable	qualitative	data.	
Semi-structured	 interviews	 are	 preceded	 by	 observation,	 informal,	 unstructured	
interviewing	or	focus	groups	(as	is	the	case	with	the	current	research	methodology).	
This	 preliminary	 inquiry	 is	 conducted	 to	 allow	 the	 researchers	 to	 develop	 a	 keen	
understanding	of	the	topic	of	interest	necessary	for	developing	relevant	and	meaningful	
semi-structured	questions.	




up	 the	 questionnaire	 respondents.	 It	 was	 also	 essential	 to	 engage	 and	 motivate	
potential	 interviewees’	 by	 discussing	 the	 importance	 of	 work.	 During	 the	 initial	
engagement	 with	 the	 interviewees,	 the	 researcher	 clarified	 the	 objectives,	 method,	
nature	 and	 scope	 of	 the	 questioning	 in	 order	 that	 the	 individual	 could	 assess	 their	
desire	 to	 participate.	 Each	 potential	 interviewee	 had	 read	 the	 “plain	 language	




According	 to	 (Denscomb	 1998)	 when	 dealing	 with	 semi-structured	 interviews,	 the	
interviewer	still	maintains	an	exact	list	of	issues	to	be	addressed	and	questions	to	be	


























of	 a	 personal	 nature;	 a	 diary’.	 Moon	 (2003)	 goes	 on	 to	 elaborate	 on	 this	 definition	
suggesting	 that;	 ‘journals,	 logs,	 diaries,	 portfolios	 are	 containers	 for	 writing	 that	 is	
recorded	over	a	period.	This	writing	may	accompany	a	programme	of	 learning,	work,	
fieldwork,	or	a	research	project.’	(p.2)	
A	 Critical	 Reflective	 journal	 was	 maintained	 (see	 Appendix:6)	 throughout	 the	 data	
gathering	months	for	this	research.	This	record	provided	the	researcher	with	an	insight	










	Bekhet	 and	 Zauszniewski	 (2012)	 state	 that	 methodological	 triangulation	 or	 mixed-
methods	research	uses	more	than	one	kind	of	method	to	study	a	phenomenon.	There	are	
two	 types	 of	methodological	 triangulation:	 ‘within	method’	 and	 ‘across	method’	 (ibid,	
p.2).	Within-method	studies	use	two	or	more	data-collection	procedures,	quantitative	or	
qualitative,	 but	 not	 both.	 Across-method	 studies,	 the	 technique	 chose	 for	 this	 study	
combine	 quantitative	 and	 qualitative	 data	 collection	 techniques	 (Casey	 and	 Murphy	
2009).	
Triangulation	 has	 limitations	 when	 used	 to	 combine	 research	 methodologies;	
triangulation	may	 not	 be	 achieved	 in	 a	 uniform	 or	 consistent	 manner	 (Noble	 2020).	























































workers	 were	 used	 to	 give	 an	 overall	 picture	 of	 the	 sample	 group	 in	 terms	 of	
demographics	was	generated.	Secondly,	separate	datasets	for	managers,	supervisors	and	
project	workers	were	used	to	provide	more	precise	data	relating	to	those	specific	sub-
groups.	 The	 coded	 data	 were	 statistically	 processed	 for	 totals,	 means,	 and	 standard	





documented	 firstly	 for	 the	 entire	 sample	 (n=70)	 and	 then	 for	 the	 managers	 (n=17),	























researcher	 used	 notes	 throughout	 the	 interview	 process;	 thus,	 the	 transcription	
contained	 verbatim	 transcription	 with	 notes	 providing	 the	 essence	 of	 what	 the	
participant	 conveyed	 in	 the	 interview.	 The	 researcher	 personally	 typed	 the	 interview	
transcription	to	gain	emersion	in	the	raw	data	and	was	conscious	that	the	‘choices	that	
researchers	make	 about	 transcription	 enact	 the	 theories	 they	 hold	 and	 constrain	 the	
interpretations	they	can	draw	from	their	data’	(Lapadat	&	Lindsay	1999,	p.1).	

























separately	 from	 the	quantitative	 findings.	 In	 chapter	 five,	 the	 two	 sets	 of	 findings	 are	
synthesised	under	the	11	themes.	The	combined	findings	are	then	analysed,	discussed	in	




This	 study	 sought	 to	 understand	 SCE	 professionals'	 experiences,	 thus,	 the	 theoretical	
approach	taken	to	this	research's	qualitative	element	was	phenomenology.	‘	
‘Phenomenology	 is	 a	 school	 of	 thought	 that	 emphasises	 a	 focus	 on	 people’s	 subjective	
experiences	 and	 interpretations	 of	 the	 world.	 That	 is,	 the	 phenomenologist	 wants	 to	
understand	how	the	world	appears	to	others’	(Trochim	2020,	p.	2).		
The	use	of	phenomenology	in	research	extends	as	far	back	as	the	1950s,	and	it	became	
increasingly	 popular	 in	 the	 late	 1970s,	 and	 1980s	 (Giorgi,	 1970;	 van	 Manen,	
1997).	 	Cohen	 (2000)	suggested	 that	phenomenology	 is	most	useful	when	 the	 ‘task	at	
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hand	 is	 to	 understand	 an	 experience	 as	 understood	 by	 those	 having	 it’.	 A	
phenomenological	enquiry	has	two	main	streams:	descriptive	(eidetic)	phenomenology,	










Descriptive	 phenomenological	 researchers	 believe	 that	 each	 lived	 experience	 has	 a	
“descriptive	 emphasis”	 (Todres	 &	 Holloway,	 2006,	 p.	 181)	 or	 features	 that	 define	 a	



















the	 researcher	 to	 be	 orientated	 towards	 a	 specific	 experience	 before	 data	 collection	
occurs.	 In	 many	 Quantitative/Qualitative/Phenomenological	 studies,	 preliminary	
quantitative	data	collection	is	used	to	construct	interview	schedules,	identify	questions	
and	provide	orientation.	 It	can	also	help	 identify	participants	 for	the	qualitative	phase	






philosophical	 basis	 for	 anchoring	 this	 inquiry	 and	 a	 sound	 conceptual	 framework	 to	
support	 and	 guide	 this	 investigation.	 It	 provides	 an	 overview	 of	 the	 research's	
















































of	 a	 survey	 questionnaire	 which	 contained	 a	 mix	 of	 multiple-choice	 and	 open-ended	
questions,	designed	to	elicit	data	under	the	three	broad	headings	a)	Demographics:	This	
established	a	picture	of	the	people	that	populate	our	study	sample,	including	their	gender,	
job,	 age	 and	 education.	 b)	 Work-Related	 Issues:	 Under	 this	 heading	 we	 look	 at	 the	
experience	of	the	group	as	they	relate	to	the	workplace,	including	supports,	frustrations,	
and	 barriers	 to	 service	 delivery	 and	 c)	 Training	 and	 Development:	 Looks	 at	 training	

























































Figure	4.5	provides	a	graphic	 illustration	of	 the	sample	current	education	 level	on	the	
National	Qualification	Framework	ten-point	scale.	On	the	lower	end	3%	(n=2)	reported	
qualification	of	 level	4	or	 less,	while	11%	(n=8)	indicated	level	5,	10%	(n=7)	reported	





































the	 supervisor	 and	 manager	 sub-groups	 showed	 a	 59%/41%	 split	 for	 female	 /male	
gender.	This	predominance	of	female	workers	is	reflective	of	the	caring	professions	in	
general.		
Educational	data	 showed	 that	76%	 (n=53)	of	 the	 sample	held	 a	 level	 seven	award	or	





These	 statistics	 indicated	 a	 well-educated	 sample	 group	 with	 a	 strong	 emphasis	 on	
education,	particularly	in	the	leadership	and	management	roles.		
The	picture	emerging	from	these	data	is	a	sample	cohort	of	mature	individuals	with	life	













et	 al.,	 2002)	 in	 reducing	 workplace	 stress	 and	 burnout.	 Hence	 the	 survey	 asked	 the	
sample	 ‘Were	do	you	receiving	workplace	support?’	and	 ‘What	 form	does	 it	 take?’	 the	
answers	are,	as	follows.	













(n=62)	 accessing	 support	 in	 this	mode.	 Colleagues	 and	 team	members	were	 used	 for	
















Work-related	 stress	 and	 anxiety	 can	 be	 effectively	 moderated	 by	 good	 workplace	




not”.	 Of	 the	 80%	 (n=56)	who	 received	 an	 induction	 87%	 (n=48)	 said	 they	 found	 the	
induction	 relevant.	This	 result	 implies	 that	while	68%	(n=48)	of	 the	 total	 sample	had	





was	 your	 induction	 programme's	 content?’	 produced	 the	 following.	 Of	 the	 56	
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The	 question	 ‘What	 Issues	 are	 affecting	 the	 delivery	 of	 your	 SCE	 programme?’	 was	
followed	by	a	blank	space,	to	provide	the	respondent	with	an	open-ended	question.		This	
space	was	provided	to	garner	the	broadest	possible	range	of	issues	and	concerns	that	the	
sample	could	provide.	After	data	 clean-up,	 these	 issues	and	concerns	were	coded	and	
assigned	nine	broad	categories	for	sense-making	purposes.		These	categories	are	a)	Lack	
of	funding:	Including	material,	capital	and	training	budgets,	b)	Staffing	Issues:	Including	
selection,	 recruitment	 and	 retention	 of	 support	 and	 project	 workers;	 c)	 Participant	
Issues:	 Mental	 health,	 homelessness,	 behavioural	 issues;	 d)	 Relationship	 with	 DSP:	
including	 policy,	 procedure,	 administration,	 leadership	 and	 interpersonal	 issues;	 e)	
Premises:	 including	 issues	 of	 adequacy,	 security,	 safety	 and	 health;	 f)	 Participant	
recruitment:	 Incentives,	 disincentives,	 changing	 demography	 of	 service	 users.	 g)	
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Training:	Perceived	 lack	of	adequate	 training,	access	 to	relevant	courses	and	personal	
development;	h)	Stress,	burnout	and	pressure;	interagency	issues.	





The	 organisation	 of	 data	 to	 enable	 the	 integration	 of	 this	 quantitative	 data	 with	 the	
qualitative	data	in	this	mixed-method	study;	required	consolidation	as	follows:	a)	‘inter-
agency	issues’	 is	expunged	for	its	small	response;	b)	 ‘Stress	and	Burnout’	will	be	dealt	
with	 within	 the	 qualitative	 dimension	 of	 Supervision	 and	 Induction,	 and	 c)	 ‘lack	 of	
training’	 will	 be	 incorporated	 into	 the	 next	 section	 of	 this	 report	 on	 Training	 and	


















does	 society	 value	 drug	 work?’	 and	 86%	 (n=43)	 of	 respondents	 felt	 ‘Too	 little’;	 8%	











provided	 for	 and	encouraged	among	 staff.	The	 respondents	 felt	 they	were	adequately	
supported	in	this	area.		
Induction:	What	might	be	less	understood	by	SCE	projects	is	the	relationship	between	




not	 provided	 with	 a	 structured,	 comprehensive,	 or	 homogenous	 programme.	 The	
























































































their	 future	 development	 ;	 27%	 (n=9)	 saw	 counselling	 type	 training	 (e.g.	 Cognitive	
behavioural	therapy(CBT),	community	reinforcement	approach	(CRA)	and	motivational	













































Training	 and	 education	 to	 date:	 It	 is	 clear	 from	 the	 quantitative	 data	 that	 a	 drug	
worker's	educational	and	training	skill	set	is	a	broad	and	comprehensive	curriculum.	The	
data	also	suggests	that	the	sample	came	to	drug	work	through	diverse	and	varied	routes.	
They	 also	 possess	 an	 eclectic	 set	 of	 educational	 qualifications,	 training	 and	 life	 skills	
which	greatly	enhance	and	enrich	the	projects	in	which	they	are	employed.	However,	but	
lack	the	homogeneity	and	cohesiveness	of	professional	status.	It	would	be	interesting	to	
establish	 a	 sample	 of	 opinion	 on	 what	 training	 and	 education	 might	 be	 considered	
optimal	for	professional	qualification	as	a	drugs	worker.			
Further	training	needs:	The	quantitative	results	in	this	section	indicate	a	complex	set	










demographic	 concerning	 age,	 gender,	 education,	 experience	 and	 aspirations.	 It	 also	
generated	results	under	work-related	and	education	and	training	related	headings,	which	














































































































































The	 eleven	 themes	 identified	 above	 formed	 the	 semi-structured	 interview's	 core	 and	
provided	a	framework	for	integrating	this	study's	quantitative	and	qualitative	elements.		
The	 manager	 cohort	 of	 the	 research	 sample	 saw	 their	 training	 and	 development	
requirements	 being	 in	 the	 areas	 of	 management	 practice,	 fundraising	 skills	 and	
governance	along	with	academic	education	to	masters	and	doctoral	 level.	However,	as	
their	 training	 plans,	 academic	 leave	 and	 funding	 are	 entirely	 dependent	 on	 the	
sponsoring	agency,	and	are	not	related	to	the	SCE	programme	or	the	DSP,	this	cohort’s	
education	and	training	issues	will	not	be	included	in	the	summery	and	further	analysis.	
However,	 their	 opinions	 on	 and	 practices	 concerning	 staff	 training	 and	 development	














thematic	 analysis	 (Appendix:	 L),	 of	 the	 semi-structured	 interviews.	 This	 section	 is	
structured	around	 interview	 themes;	 each	of	 the	 eleven	 themes	 is	derived	directly	or	
indirectly	 derived	 from	 this	 study's	 quantitative	 element.	 A	 commentary	 under	 each	
theme	heading	accompanies	the	result.	These	commentaries	provide	details	on	majority	
and	minority	 positions	within	 the	 narratives;	 compares	 perspectives	 and	 are	 framed	
where	appropriate,	by	observations	 from	the	researcher’s	 journal.	These	observations	
provided	clarity,	insight	and	a	greater	understanding	of	the	ideas	and	opinions	expressed	














































Topic	10:	Ideal Specific Training for 













The	quantitative	survey	 indicated	serious	concerns	about	the	SCE	budget	 level	and	 its	
ability	to	fund	an	effective	rehabilitation	programme	adequately.	Further	investigation	at	
the	 qualitative	 stage	 unearthed	 a	 range	 of	 specific	 concerns	 including;	 suitability	 of	







frustration	as	a	 conflict	 service	demands	and	 finances,	having	 to	 tap	other	 streams	of	
finance	to	support	SCE:	






	‘The	 SCE	money	 is	 not	 sufficient	 to	 run	a	 programme	 if	we	 did	 not	 have	 other	 revenue	















Again,	 there	 is	a	 sense	here	of	 frustration	at	having	 to	 run	what	 in	effect	 is	a	medical	
















































of	 facilities,	 there	 is	 not	 enough	 space	 for	 privacy	 outside	 the	 counselling	 rooms,	 and	





and	 equipment.	 These	 findings	 concur	 with	 Lawless	 (2006),	 which	 represented	 that	
views	of	not	just	workers	but	service	users	also.	These	findings	pointed	to	the	need	for	
more	and	better-equipped	space	 to	 integrate	 line	 facilities	 such	as	 counselling	 rooms,	
meditation	and	mindfulness	spaces,	and	ancillary	service	areas,	e.g.	Kitchen,	wet	utility	
room,	and	exercise	space.	Lawless	(2006)	goes	onto	recommend	a	‘minimum	standard’	
(p.87)	 for	 SCE	 programme	 premises	 and	 service	 users	 also	 found	 quality	 and	 size	 of	
premises	 a	 source	 of	 frustration	 (ibid,	 p.	 66).	 On	 another	 level,	 the	 well-being	 and	
productivity	of	the	individual	worker	may	be	an	issue	as	Nip	et	al.	(1998),	found	that	self-
satisfaction,	and	perceived	ability	to	cope	with	work	in	the	future	were	associated	with	
workspace	 satisfaction.		 Studies	 have	 established	 that	 physical	 dimensions,	 natural	
lightning,	orientation,	regulation	of	lighting,	temperature,	noise	level,	amount	of	space,	








This	 study's	 findings	 indicate	 that	 the	 lack	 of	 funding	 and	 inadequacy	 in	 providing	
resources,	 combined	 with	 some	 premises'	 unsuitability,	 has	 created	 a	 sense	 of	
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uncertainty,	 frustration,	 abandonment,	 and	 anger	 among	 many	 respondents.	 These	




































the	DSP	 is	not	 an	 ideal	working	 relationship.	Opinions	 range	 from	workable	personal	
relationships	at	a	local	level;	to	exasperation	at	“managerialism”	from	the	DSP.	
Managers	 tended	 to	 be	more	 exercised	 by	 this	 frustration.	 It	 impinged	 on	what	 they	
perceived	 as	 their	 commitments	 to	 outcomes	 driven	 by	 other	 stakeholders,	 and	 their	
financial	 dependence	 on	 the	 DSP.	 Supervisors	 had	 a	 more	 direct,	 interpersonal	 and	
working	relationship	with	the	CDO	and	needed	to	maintain	a	working	relationship	for	the	
good	of	the	project.	Supervisors	expressed	a	sense	of	isolation,	combined	with	the	belief	







form	the	bases	of	 the	discussion	of	 the	differentials	of	power	 inherent	 in	community/	















any	bad	way,	but	with	 the	 level	of	 employment	at	present,	we	are	at	 the	 “bottom	of	 the	
barrel...............	it’s	obvious	now	that	we	should	have	been	investing	in	real,	sustainable	jobs	
for	 professional	 drug	workers.	Would	 any	 other	 sector	 put	 up	with	 it,	would	 you	 let	 CE	


















project	 to	 say	 “no”	 to	 the	 candidate,	whom	 they	believe	 should	never	have	been	 sent	
forward	in	the	first	place.	Another	hidden	issue	raised	here	is	that	because	of	a	per	capita	















Another	 felt	 that	 this	 situation	might	 have	 health	 and	 safety	 implications	 for	 current	
workers.	One	of	who	put	it	this	way:	
‘We	are	being	sent	people	who	are	in	no	way	suitable	or	even	want	to	engage	with	this	type	




While	 it	 is	 apparent	 that	 staffing	 levels	 and	 skills	 mix	 vary	 considerably	 across	 the	


























This	 issue	had	particular	 import	 for	 the	 Supervisors	 and	Assistant	 Supervisors	 in	 the	










































drug-related	mental	 health	 and	 associated	behaviours.	 This	 situation	 is	 of	 urgent	 and	
growing	concern	 for	drug	workers	generally	and	SCE	specifically.	These	psychological	
and	 behavioural	 issues	 were	 unsurprising,	 given	 more	 import	 and	 emphasis	 in	 the	










for	 another	 layer	 of	 issues	 to	 manifest	 themselves.	 	 NPS	 and	 crack	 users	
reported	psychiatric	 type	 symptoms	and	 an	 increase	 in	 violent	 behaviour	 (Pachado	
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	2)	 Homelessness,	 in	 all	 its	 manifestation	 (e.g.	 Being	 thrown	 out	 of	 the	 family	 home,	
eviction	for	rent	default,	staying	in	temporary	shelter,	rough	sleeping,	and	couch	surfing)	
was	 identified	as	a	problem	across	projects	and	respondents.	 	These	varying	states	of	

















need	help,	they	are	sanctioned,	that’s	not	what	 it’s	about,	 is	 it?	In	fact,	 I	know	one	of	my	











paramount	 concern.	 However,	 the	 implications	 for	 those	 working	 within	 drug	 and	 alcohol	
rehabilitation	services,	including	SCE	projects,	are	many.	Not	least	concerning	workload,	personal	
safety	concerns,	and	maintaining	recovery	motivation	in	the	service	user.	Lawless,	(2006)	notes	















However,	 it	 is	 ascribed	 directly	 to	 the	 reduction	 in	 the	 allowances	 available	 for	 this	
category	 of	 the	 participant.	 The	 extra	 allowances	 on	 top	 of	 the	 basic	 ‘Job	 Seekers’	
allowance	 provided	 an	 added	 incentive	 for	 those	 who	 were	 considering	 changing	
behaviour	and	encouraged	them	in	taking	that	necessary	first	step.	As	one	respondent	
noted:	



















people	 with	 weed	 and	 cocaine	 issues	 but	 we’re	 down	 on	 heroin	 and	 the	 older	 user’.	
(Supervisor	2)	
A	majority	of	respondents	agreed	on	this	changing	demographic	due	to	loss	of	benefits;	
this	 opinion	 is	 supported	 by	 the	 Citywide	 report	 (2016)	 which	 found	 that	 ‘the	most	
commonly	cited	impact	of	Social	Welfare	Act:	2012	(SWA:	2012)	was	a	reduction	in	the	
number	 of	 applicants	 for	 vacancies.	 Which,	 in	 combination	 with	 the	 incentives	 for	
younger	 participants'	 (p.21).	 Gives	 rise	 to	 several	 issues;	 one	 issue	 concerns	 the	
approaches	and	strategies	 for	dealing	with	a	younger	group	with	different	drug	usage	
patterns	and	different	associated	behaviours	than	were	previously	the	norm.	There	are	
also	 implications	 in	 the	 SWA:2012	 which	 disincentivise	 single	 parents	 and	 disabled	
people	from	applying	which	CityWide	(2016)	noted	as	a	drop-off	in	people;	‘from	people	






























to	 engage	 in.	 All	 agree	 that	 participants	 and	 staff's	 Health	 and	 Safety	 was	 of	 critical	
importance	and	should	not	be	compromised.	A	manager	emphasised:	




















































underlying	 feeling	 that	 the	 programme,	 although	 not	 ideal,	 has	 provided	 significant	
service	in	the	rehabilitation	framework.	
One	moderate	opinion	was	put	thus:	








Part	 of	 rehabilitation	 is	 providing	 that	 space.	 This	 cannot	 be	 done	 in	 a	 quasi-	 work	


























is	 required,	 and	 a	 new	 community-based	 rehabilitation	 mechanism	 is	 required.	 One	
custom-designed	to	meet	all	drug	users'	current	rehabilitation	needs;	 founded	on	best	
practice	 principles	 in	 rehabilitation;	 and	 community	 recovery	 principles.	 A	 system	
focused	and	centred	on	the	service	user.	This	culture,	created	predominantly	in	response	




















were	 vulnerable	 people	 themselves	 and	 could	 be	 really	 damaged	 by	 being	 in	 a	 service	
environment.	Basic	 cop-on	as	 regards	boundaries,	 if	people	have	 that	you	can	develop	a	



























Eligibility	 criteria	 for	 joining	 an	 SCE	programme	was	 also	 of	 immediate	 and	practical	





























































e.g.,	 cost-effective,	 time-efficient,	 repeatability;	 and	 disadvantages,	 e.g.	 dependent	 on	
trainers'	knowledge	and	ability,	and	no	independent	evaluation	of	validation	to	mention	
a	few	(Engetau	2017).			






















































































most	 projects,	 there	 is	 no	 ring-fenced	 budget	 for	 supervisor	 training,	 and	 thus	 self-
development	is	paid	for	by	the	individual.	
Many	project	workers	were	currently	engaged	in	training	and	development	paid	for	by	





Chapter	 four	 is	a	chapter	of	 two	halves	representing	quantitative	and	qualitative	data,	
respectively.	In	section	one	of	this	chapter,	we	took	the	data	sets	generated	by	the	survey	




compared	 and	 analysed	 for	 concurrence,	 divergence	 and	 aberration	 to	 extract	




This	 information	also	provided	 insight	 into	the	experience	of	working	 in	SCE	projects,	
some	of	which	can	be	stressful.	 In	 this	regard,	 it	was	established	that	 the	provision	of	
formal	 and	 informal	 support	 was	 a	 high	 priority	 for	 projects	 and	 was	 delivered	
professionally	in	most	cases.	Induction	or	‘on-boarding’	was	less	successful	and	delivered	
in	a	more	ad	hoc	and	unstructured	 fashion.	 It	emerged	that	 lack	of	adequate	 finances,	




and	 numbers	 as	 has	 employment	 growth	 on	 support	 staff	 quality.	 The	 results	 also	
identified	 the	 effect	 that	 a	 changing	 drug-use	 environment	 has	 on	 the	 participant	
behaviour	and	the	challenges	this	poses	for	staff.		





and	 project	 workers	 and	 barriers	 experienced	 in	 pursuing	 further	 education	 and	
personal	development.	










poor	 working	 conditions,	 and	 what	 funding	 deficits	 mean	 to	 those	 on	 the	 ground.	 It	




































this	 chapter	 to	 reiterate	 this	 study's	 aim	 to	 provide	 a	 datum	 by	 which	 to	 judge	 the	
conclusions.		
Research	Question:		












Using	 the	 quantitative	 and	 qualitative	 data	 described	 earlier	 and	 the	 syntheses	 and	






discontinued,	 and	 there	 will	 be	 nothing	 to	 replace	 it.	 The	 following	 discussion,	
conclusions	and	recommendations	are	set	within	this	ambiguity.	
The	chapter	is	structured	around	the	11	topics	that	emerged	in	the	findings	(see	Chapter	
















barriers	 to	 completing	 the	 job,	 77%	 of	 respondents	 indicated	 that	
constraints	 in	 financial	 support,	 premises	 and	 resources	 necessary	 to	
provide	 a	 programme	 to	 the	 highest	 standard	 were	 significant	
































conditions	and	practices	extant	 in	 the	more	extensive	 system	 in	which	people	pursue	
their	work	 (Lieter	 2009).	 The	 issues	 of	 inadequacy	 in	 capital	 supports,	 premises	 and	
other	necessary	resources	are	noted	as	being	detrimental	 to	 the	provision	of	effective	
services	in	SCE’s	(Bruce	2004;	Lawless	2006;	van	Hout	&	Bingham	2014;	CityWide	2016)	
and	 the	 findings	of	 this	 research	add	 the	voice	of	 those	working	 in	 the	service	 to	 this	
canon.		
	In	a	broader	sense,	we	can	view	these	 findings	on	 lack	of	 resources	as	 illustrating	an	
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result	 is	 stress	 (Schaufeli	2017).	This	 stress	 can	manifest	 itself	 as	 "negative	outcomes	
such	 as	 sickness	 absence,	 poor	 performance,	 impeded	 workability,	 and	 low	
organisational	commitment"	(Schaufeli	2017,	p.121).	
What	is	of	concern	are	workplace	incongruities	in	job	demands	and	job	resources,	and	






have	 examined	 how	 the	 existence	 of	 incongruities	 between	 job	 demands	 and	 job	
resources	can	cause	the	worker	to	experience	any	one	or	more	of	the	following:	work	


























and	 absenteeism	 and	 have	 negative	 impacts	 on	 not	 just	 on	 the	work	 done	 but,	more	
importantly,	 on	 the	 individual	 worker,	 the	 service	 provided	 and	 the	 service	 user	
(Demeroutiet	et	al.,	2001;	1998;	Leiter	2009;	Charlesworth	&	Marshall	2011)	













The	 quantitative	 analysis	 indicated	 that	 >50%	 of	 the	 study	 cohort	
identified	problems	with	their	relationship	with	DSP,	including	a	lack	
of	 vision,	 inf	 flexibility	 and	 a	 lack	 of	 understanding	 in	 the	 effective	





findings	 indicate	 a	 perceived	 disconnect	 between	 the	 SCE	 projects'	
objectives	and	those	of	the	DSP.	This	dissociation	manifests	as	a	lack	
of	 a	 clear	 and	 shared	 mission,	 purpose	 and,	 indeed,	 the	 means	 of	
achieving	drug	rehabilitation.		
Respondents	 are	 aware	 and	 to	 some	 extent,	 happy	 that	 there	 is	 a	
system	 (i.e.	 DSP);	 however,	 they	 feel	 the	 system	 is	 one-sided	 and	
imposed	on	them	instead	of	it	being	a	cooperative	partnership.	There	
would	 appear	 to	 be	 an	 overdependence	 on	 the	 interpersonal	















heart	 of	 SCE	 programmes	 functioning	 and	 effectiveness.	 It	 is,	 therefore,	 was	 further	
explored	 during	 the	 qualitative	 interview	 stage.	 The	 results	 of	 these	 findings	 are	
discussed	in	more	detail	below.		
Given	 the	 complex	 cross-departmental,	 interagency	 structure	 of	 our	 national	 drugs	
strategy,	 there	 is	 inevitable	 friction	 at	 the	 interface	 between	 disparate	 organisational	
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cultures,	 methods	 and	 practices.	 This	 disparity	 is	 never	 more	 evident	 than	 between	
community-driven	social	endeavours	and	government	agencies.	It	is	therefore	essential	




and	most	 recently	 by	 CityWide	 2016,	 however,	 as	 of	 yet,	 there	 has	 been	 no	 effective	
strategy	implemented	that	might	ameliorate	this	issue.		









role	 in	 addressing	 societal	 issues	 and	 because	 they	 tend	 to	 have	 financial	 resources	
available.’	(p7).		
In	 the	 same	study,	Huxham	and	Vangen	 identified	 six	 common	 themes	which	arise	 in	
these	 kinds	 of	 relationships:	 ‘…(often	 called	 ‘partnerships’	 or	 ‘alliances’)	 which	 are:	






































This	 study	 unearths	 difficulties	 at	 several	 levels	 in	 the	 relationship	 between	 the	 SCE	
programme	 workers	 and	 the	 DSP.	 As	 evidenced	 in	 the	 qualitative	 results,	 the	
relationship's	 quality	 is	 too	 often	 dependent	 on	 the	 flexibility,	 understanding	 and	
interpretation	the	local	CSO	puts	on	the	DSP’s	policy.	The	nature	of	this	prerogative,	in	
turn,	is	dependent	on	the	personality,	background	and	training	of	the	local	officer.	There	




down	 approach	 with	 a	 lack	 of	 consultation	 and	 mutuality.	 Such	 unilateralism	 is	 not	















support	workers	was	 a	 concern	 for	 50%	 of	 respondents	 across	 all	
worker	grades	(i.e.	managers,	supervisors	and	workers)	within	SCE	
schemes.		Both	issues	were	identified	as	important	factors	in	limiting	






staff	 have	 all	 led	 to	 the	 reduction	 in	 the	 numbers	 of	 suitability	
qualified	staff.	
	
Concern	 was	 voiced,	 that	 DSP	 employment	 officers	 were	 being	
indiscriminate	in	sending	patently	unsuitable	candidates	for	support	























worker’s	 ability	 to	 cope”	 (p.1017),	 while	 Mosadeghrad	 (2013)	 suggests	 that:	






professional	 drug	 workers.	 Would	 any	 other	 sector	 put	 up	 with	 it?	 would	 you	 let	 CE	
participants	 tend	 a	 psychiatric	 patient	 or	 an	 injured	 /sick	 person,	 no,	 people	 would	 be	
appalled..."	(Manager	2)	
	
International	 studies	 note	 the	 importance	 of	 ‘interprofessional	 collaboration,	
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mean	 that	 an	 individual’s	 stress	 threshold	 is	 exceeded,	 triggering	 a	 stress	 response	
(Clancy	&	McVicar	2002)’	(McVicar,	2004,p.45).		





inadequate	 pay,	 and	 poor	 conditions,	 staff	 recruitment	 and	 retention	 have	 become	 a	
serious	 issue	 for	 this	research	sample.	Particularly	 the	recruitment	of	support-worker	
grade.		
Pressure	caused	by	a	lack	of	adequate	staff	can	have	severely	deleterious	effects	on	the	
remaining	 staff	 members,	 their	 performance	 and	 their	 well-being.	 Indeed	 62%	 of	





the	 publication	 of	 the	 2017-2025	 National	 Drug	 Strategy	 entitled	 'Reducing	 Harm,	




















Among	 the	 participants	 in	 this	 study,	 40%	 (n=28)	 considered	
participant	issues	a	problem	in	their	service	delivery.	
Some	 respondents	 noted	 behavioural	 issues,	 mostly	 related	 to	 a	
change	 in	 the	 age	 profile	 of	 participants.	 With	 younger	 people	
attracted	to	the	service	due	to	enhanced	payments,	workers	find	they	
are	dealing	with	a	different	range	and	combination	of	drugs	of	choice.	



















Finally,	 participant	 homelessness	 was	 a	 genuine	 concern	 for	 SCE	





	‘We	have	 three	participants	who	became	homeless	 over	 the	 last	 two	
months,	and	it's	nearly	impossible	for	them	to	hold	their	places	on	the	








referrals	 of	 adolescents	 to	 substance	 abuse	 treatment	 services”	 (p.72).	 International	
studies	 have	 evidenced	 that	 alcohol	 consumption	 increases	 aggression	 in	 adults	
(Giancola	et	al.	 2002);	 adolescents	 (Dembo	et	al.	 1998),	 sexual	violence	 (Testa	2002),	
mental	health	(Glass	&	Marshall	2016)	and	suicide	(Bachmann	&	Silke	2018).			
	Work	 by	 Cocaine	 &	 Stokes	 (2017)	 indicates	 that;	 “It	 is	 evident	 that	 cocaine	 use	 is	
increasing	 again	 among	 this	 vulnerable	 cohort.	 With	 increased	 numbers	 of	 patients	
attending	OST	also	using	cocaine,	treatment	needs	to	be”.	Ireland	is	recorded	as	one	of	
the	countries	with	the	highest	prevalence	of	crack	cocaine	use	in	Europe	(EMCDDA	2018).	






such	 as	methamphetamine	 and	novel	 ‘head-shop’	 substance	 associate	with	 a	 younger	
group	 also	 have	 significant	 adverse	 mental	 health	 and	 behavioural	 consequences	
(Plüddemann	et	al.,	2010;	O’Reilly	et	al.	2010).	
Many	 workers	 saw	 homelessness	 as	 an	 issue	 for	 some	 participants,	 and	 while	
homelessness	 is	 currently	 a	 serious	 problem	 nationally,	 it	 has	 pertinence	 for	 those	







more	 complex	 working	 milieu	 for	 SCE	 workers.	 This	 new	 working	 environment	 is	
associated	 with	 a	 greater	 incidence	 of	 participants	 act-out,	 displaying	 anxiety	 and	
aggression	and	more	prevalent	manifestations	of	mental	health	concerns,	e.g.	paranoia,	
psychosis.	
This	situation	has	profound	 implications	 for	 individual	workers	and	needs	addressing	
across	many	areas	of	project	management,	 including	health	&	 safety,	 supervision	and	
training.	There	is	the	question	of	whether	an	SCE	project	is	the	correct	venue	for	dealing	
with	mental	health	problems	at	all?	














While	 there	 are	 no	 accurate	 figures	 published	 recently,	 nearly	 a	
quarter	 (i.e.	 24%)	 of	 respondents	 reported	 a	 sharp	 decline	 in	
participant	numbers,	particularly	among	the	over	25-year	age	group,	
who	 traditionally	would	 have	made	 up	 the	 bulk	 of	 the	 programme	
participants.	This	decline	in	participant	numbers	was	attributed	to	the	
cutback	 in	 participant	 allowances,	 fear	 of	 loss	 of	 ancillary	 benefits,	
concern	about	sanctions	and	“docking”.	One	supervisor	put	it	thus:		
‘We	 also	 have	 a	 huge	 issue	with	 recruiting	 participants,	 particularly	
over	25's	because	there	is	no	incentive	for	them;	there	are	no	allowances	















A	 CityWide	 (2014	 p.21)	 report	 underpins	 the	 respondents'	 concerns	 for	 participant	
recruitment,	as	it	found	participant	drop	off	in	specific	categories	in	referrals	of	as	much	
as	24%	between	2012	and	2013.	The	 current	work	 shows	 that	 this	 continues	 to	be	a	
significant	issue	and	further	indicated	that	the	loss	of	secondary	benefits,	and	the	overall	









even	 stronger	 case	 for	 the	 importance	 of	 increased	 incentives	 for	 abstinence.’	 (p.753).	
Cutting	back	support	for	SCE	schemes	can	therefore	be	a	false	economy	on	government's	






rehabilitation.	Thus,	 the	 inadequacy	of	 the	 child	 allowance	 and	 the	 inability	 to	 access	





women.	 This	 may	 be	 due	 to	 the	 reduction	 in	 participant	 allowances,	 the	 inadequate	
allowance	 for	 childcare	and	 the	 lack	of	affordable	childcare	availability.	This	 situation	
throws	 up	 a	 few	 issues,	 including	 disincentives,	 to	 potential	 applicants	 to	 enrol	 on	
recovery	programmes.	The	reality	of	lower	numbers	on	courses	is	that	it	reduces	the	per	




























a	useful	 service,	 they	believed	 that	 it	was	a	product	of	an	outdated	
paradigm.	 It	was	 inflexible	 in	 its	operation,	 culturally	 insensitive	 to	
drug	 users	 and	 communities'	 needs,	 and	 structurally	 unable	 to	
respond	effectively	 to	a	 changing	drug	 landscape.	A	project	worker	
noted:			
"It	worked	for	me	(when	I	was	on	drugs).	I'm	clean	(now),	I	know	what	I	want,	







When	 answering	 this	 question;	 the	 respondents	were	 basing	 their	 answer	 on	 several	
issues	discussed	already.	
As	we	have	seen,	there	has	been	a	substantial	change	in	drug	use	patterns	in	Ireland	over	
the	 last	 decade.	 The	 last	 decade	 has	 seen	 an	 increasing	 trend	 in	 cannabis	 weed,	
methamphetamine,	 cocaine	 hydrochloride,	 crack	 cocaine	 and	 Novel	 Psychoactive	
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Substances	 (NPS)	 use	 is	 evident	 among	 Irish	 15-34-year-olds	 (Lynn	 2017;	 EMCDDA	
2017;	Van	Hout	et	al.	2017).	This	growth	in	novel	and	stimulant	type	drugs	has	seen	some	
of	 these	users’	experience	anxiety,	paranoia	and	depression	 (Van	Hout	2017;	O’Reilly,	
2019).	 These	 conditions	 are	 exacerbated	when	 there	 is	 even	moderate	 alcohol	 use	 in	
combination	(Yurasek	2017).	Alcohol,	methamphetamine	and	cocaine	are	also	associated	
with	aggression	and	violence	(Gladwin	et	al.	2017;	Leslie	et	al.	2018;	Czermainski	et	al.,	
2020).	 It	 was	 apparent	 from	 the	 responses	 to	 both	 the	 quantitative	 and	 qualitative	
investigation	that	this	changing	pattern	of	drug	use	is	reflected	in	the	research	samples	
perception	 of	 participant	 behaviours.	 It	 raises	 that	 question	 of	 the	 adequacy	 of	 the	
structure	 of	 the	 SCE	 as	 it	 currently	 stands	 to	 deal	 with	 the	 challenges	 this	 new	
environment	creates.			
According	to	Citywide	(2014),	the	DSP's	policy	changes	in	2013	saw	a	66%	reduction	in	
training	 and	materials	 budget,	 raising	 the	 supervisor	 to	 participant	 ratio	 to	 1:25,	 and	
centralisation	 of	 financial	 budgets	 contrive	 to	 reduce	 the	 effectiveness	 of	 programme	
delivery.	These	measures	were	compounded	by	the	governmental	budget	(2013),	which	
reduced	 the	 incentive	 (above	 basic	 Job	 seekers	 allowance)	 from	 €208	 to	 €20.	 The	
reduction	in	ancillary	benefits	"including	the	Household	Package	(namely,	reductions	in	
allowances	 for	 telephone,	 fuel	 allowance)	 have	 exacerbated	 the	 effects	 of	 financial	
difficulties"	 (CityWide,2014,	 p18).	 Hence	 there	 is	 a	 lack	 of	 participants,	 which	 has	 a	
knock-on	effect	of	reducing	the	material	budget	even	further.	It	is	abundantly	apparent	
that	this	model	of	financing	SCE	is	not	fit	for	purpose.	
Van	 Hout	 and	 Bingham	 (2014)	 recommended	 improvements	 to	 the	 structure	 of	 SCE	
including	 revision	 of	 'scheme	 goals	 in	 each	 project,	 and	 identify	whether	 the	 project	 is	
dedicated	 to	 therapeutic	 and	 relapse	 prevention	 supports,	 or	 dedicated	 to	 specific	
vocational	 training	and	 employment	 initiatives'	 (p.47).	This	 two-stream	approach	 is	 in	
agreement	 with	 recommendations	 from	 Lawless	 2006	 'the	 development	 of	 a		
re/integration	 model	 of	 SCE	 in	 areas	 where	 the	 demand	 exists'	 (p.91).	 Van	 Hout	 and	
Bingham	 (2014)	 also	 suggested	 SCE	 improvements;	 'in	 relation	 to	 the	 development	 of	
timely	 assessment	 procedures	 in	 order	 to	 provide	 individual	 care	 planning,	 specific	







in	 its	 inception	 and	 co-opting	 a	 labour	 force	 activation	 mechanism	 as	 the	 principal	
method	 for	delivering	sustained	recovery	and	rehabilitation	 from	drug	misuse.	As	 the	
country	has	shifted	towards	a	medically	driven	model	of	addiction,	it	is	still	using,	what	
is	 essentially	 a	 neo-conservative	 labour	 market	 activation	 construct	 to	 deliver	 drug	















A	 lack	 of	 suitable	 potential	 support	 staff	 recruits	 emerged	 at	 the	
quantitative	stage,	with	50%	of	the	respondents	identifying	this	as	a	
critical	 issue	 for	 the	 effective	 functioning	 of	 SCE	 schemes.	 This	
problem	prompted	a	further	investigation	at	the	qualitative	stage	of	
the	essential	qualities	desirable	in	a	potential	drug	worker?	One	of	the	
key	 points	 coming	 across	 at	 this	 interview	 stage	 was	 that	 due	 to	
available	job-seekers	(i.e.	virtually	full	employment),	job-centres	were	
frequently	 sending	highly	unsuitable	 candidates	 for	 interview.	This	
situation	has	the	potential	not	alone	to	be	harmful	to	the	participants	
and	 project,	 but	 the	 job	 seeker	 themselves.	 So,	 what	 are	 the	 ideal	
characteristics	that	a	potential	drug	worker	should	have?	Personality	
traits	 like	maturity,	 stable	 personality,	 strong	 boundaries,	 common	
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careers	 and	 social	 workers	 were	 used	 to	 conceptualise	 issues	 and	 inform	 discussion	
around	 this	 topic.	 A	 search	 of	 the	 international	 literature	 in	 analogous	 areas	 of	work	
proved	more	 fruitful.	Kinman	and	Grant	(2010),	state	that:	 ‘Although	research	 findings	
suggest	 that	 social	workers	gain	 considerable	 satisfaction	 from	 their	work,	 they	 tend	 to	




is	 supported	 by	 Matheson	 et	 al.	 (2004),	 whose	 study	 of	 Scottish	 addiction	 nurses,	
revealed	a	mature	and	senior	workforce.	Indeed,	having	a	mature	personality	has	been	






"four	 albeit,	 subjective,	 constituent	 elements;	 (1)	 affective	 response,	 (2)	 self–other	
awareness,	(3)	perspective-taking,	and	(4)	emotion	regulation."	(p.203)		
The	broader	issue	affecting	SCE	projects	is	the	inability	to	recruit	the	best	or	right	person	
for	a	 support	worker's	positions.	However,	 it	would	appear	 from	 the	current	 findings	
candidates	 with	 the	 desired	 abilities	 remains	 a	 currently	 significant	 and	 increasing	
challenge	 due	 to	 an	 unfortunate	 mixture	 of	 policy,	 procedure	 and	 circumstance.	 As	











changing	 economic	 environment	 created	 in	 the	 wake	 of	 Covid-19.	 However,	 many	












which	 provided	 mixed	 results.	 On	 reflection,	 it	 was	 realised	 that	






Thus,	 the	 topic	 was	 divided	 into	 two	 different	 questions	 in	 the	
qualitative	interview.		This	question	is	specifically	about	the	minimum	
training	level	and	qualification	with	which	a	person	might	be	expected	




















This	 question	 was	 asked	 to	 identify	 the	 respondent's	 thoughts	 on	 qualifications	 and	
standards.	There	is	currently	no	clear	minimum	standard	of	education	or	training	for	any	
person	 charged	with	working	with	 recovering	drug	misusers.	 Strangely	while	 chronic	





particularly	 striking	 given	 the	 positive	 correlation	 between	 evidenced	 skill	 levels,	
qualifications,	treatment	outcomes	and	service	quality.	(Dagger	et	al.,	2007;	Oyetunji	et	
al.,	2011).	Pidd	et	al.	(2012)	found	that	‘Establishment	of	a	minimum	qualification	is	one	
strategy	 employed	 to	 up-skill	 the	 (Alcohol	 &	 Drug)	 workforce	 and	 ensure	 a	 qualified	
workforce	into	the	future.’	(p.515)	
Many	 of	 the	 respondents	 emphasised	 the	 importance	 of	 on-the-job	 learning	 and	
experience	 in	 developing	 their	 professional	 competency.	 However,	 this	 experiential	
learning,	while	a	significant	part	of	the	workers'	education,	has	its	drawbacks.	It	can	lead	
to	 over-reliance	 on	 situation-specific	 tasks,	 over	 contextualised	 examples	 and	
overdependence	 on	 received	 wisdom.	 These	 issues	 can	 diminish	 the	 learners	





Learning	 on-the-job	 has	 its	 value;	 however,	 there	 are	 limitations	 to	 this	 process.	 It	 is	
evidenced	 that	 structured	 vocational	 and	 educational	 training	 and	 education	 enhance	
both	 the	 individual's	 professionalism	 and	 sense	 of	 vocation,	 while	 also	 providing	 for	
better	outcome	and	quality	of	service	delivery.	Currently,	there	is	no	statutory	minimum	
education	or	training	standard	stipulated	for	drug	workers.	However,	the	respondents	to	





















variance	 in	 the	 content,	 structure	 and	 delivery	 of	 "Induction"	
programmes	with	large	inconsistencies	from	project	to	project.	While	
83%	of	the	project	worker	cohort	found	their	induction	relevant	(in	
so	 far	 as	 it	 went)	 contents	 ranged	 varied	widely	 from	 briefings	 to	
duties	and	policies	 to	discussions	on	boundaries	and	supports.	 Just	









"We	 have	 a	 programme	 for	 full	 induction	 which	 covers	 health	 and	
safety,	policy	and	procedures	and	all	the	rest,	but	to	be	honest,	we	do	not	
have	 the	 staff	 or	 the	 time	 to	 implement	 it	 as	 I	 would	 like.	 "		
(Manger	2)	
Therefore,	it	is	clear	that	while	there	is	an	understanding	amongst	all	
staff	 that	 induction	 is	 essential,	 the	 level	 and	 degree	 to	which	 this	









Induction	 -	 sometimes	 referred	 to	 as	 organisational	 socialisation,	 or	 more	 recently	
Onboarding	can	be	defined	as	 ‘any	arrangement	made	 to	 familiarise	 the	new	employee	
with	the	organisation,	safety	rules,	general	conditions	of	employment,	and	the	work	of	the	
section	or	department	in	which	they	are	employed’	(Skeats	1991,	p.16).	Research	suggests	


















































As	 discussed	 in	 Section	 5.8.1.,	 this	 question	 was	 separated	 to	
specifically	 addresses	 respondents’	 ideas	 on	 the	 level	 of	 certified	
education	 and	 training	 which	 one	 might	 expect	 (or	 want)	 a	
professional	drug	worker	to	have.	This	standard	would	enable	them	
to	 perform	 their	 work	 at	 an	 acceptable	 level	 with	 a	 minimum	 of	
supervision.		
When	 asked	 "What	 minimum	 level	 of	 qualification	 (NQF),	 is	
acceptable	for	a	professional	drug	worker":	61%	the	entire	sample	felt	
that	Level	7	would	be	right.	23%	felt	a	Level	8	(NQF)	was	appropriate,	
and	 13%	 felt	 a	 Level	 4	 to	 6	 (NQF)	 was	 adequate,	 3%	 felt	 that	 no	
qualification	was	required.	
The	majority	of	respondents	recognised	the	need	for	a	standardised	












These	 varying	 responses	 indicate	 the	 need	 for	 dialogue	 around	
defining,	rationalisation,	developing,	evaluating	and	implementing	a	
standardised	 "professional	 drug	 worker"	 training	 and	 education	
framework.	
The	research's	quantitative	element	found	that;	90%	of	respondents	
felt	 that	 society	 put	 a	 low	 value	 on	 drug	work.	 Furthermore,	 92%	
believed	 that	 establishing	 a	 professional	 body	 to	 represent	








defined	route.	 Indeed,	as	 indicated	by	 this	study,	most	 individuals	who	come	to	drugs	
work	have	worked	in	various	areas	and	thus	bring	a	welcome	breath	of	life	experience.	
However,	there	appears	to	be	an	absence	of	a	universal	or	even	nationally	accepted	set	of	
core	 competencies	 to	 construct	 a	 relevant	 educational	 syllabus.	There	 are	 currently	 a	
limited	number	of	Level	4	and	5	QQI	 "primers"	 that	provide	basic	understanding	and	
knowledge	of	addiction	for	those	at	entry-level.	There	is	a	broader	range	of	third-level	
courses	 offered	 by	 community	 educators,	 technical	 colleges	 and	 universities	 at	 both	







agencies’	 (ibid,	 p.229).	 Unfortunately,	 these	 words	 over	 twenty	 years	 old	 can	 still	 be	







work	 can,	 by	 its	 very	 nature,	 become	 highly	 personalised,	 leading	 to	 a	 high	 degree	 of	
burnout,	disillusionment	and	exhaustion.	Only	high-level	of	(Education)	training,	support	
and	 supervision,	 combined	 with	 lengthy	 experience	 can	 provide	 staff	 with	 the	 skills	 to	






minimum	qualification	 for	 an	 effective	 professional	 drug	worker.	 It	 is	 also	 noted	 that	
there	are	several	courses	among	various	educational	institutions	which	provide	a	range	
of	 suitable	 programmes	 from	 level	 5	 to	 8	 QQI.	 However,	 it	 would	 appear	 from	 the	
research	finding	that	there	is	no	clear	path	for	a	worker	to	structure	a	career	education,	
training	and	development	plan.	There	is	no	professional	body	to	standardise	professional	




















the	 future?’;	 the	 research	 sample's	 response	 showed	 that	 most	
respondents	wanted	 the	opportunity	 to	undertake	 further	personal	
and	 professional	 development.	 However,	 a	 minority	 had	 concerns	


























employee	participation	 in	 their	 training	and	development.	 (Maurer	&	Lippstreu	2008;	
Lancaster	 &	 Di	Milia	 2014).	 Investing	 effort,	 time,	 and	money	 to	 develop	 a	 learning-
oriented	culture	among	management	and	staff	can	bring	about	improved	performance;	
both	in	regards	to	improved	internal	and	external	relationships,	as	well	as	 in	financial	
terms	 (Skerlavaj	et	 al.	 2007).	Other	 researchers	 (e.g.	McCracken	2005;	O’Connor	et	 al.,	













particularly	 financial	 support	 and	 paid-time	 allotted	 to	 undertaking	 training	 and	
development	 programmes	 is	 especially	 disappointing	 and	 impacts	 negatively	 on	 staff	
morale.	This	finding	echoes	the	SOLAS	(2018)	report,	which	said	that	the:	‘Costs	and	time	




While	 the	 rationalisation	 and	 enhancement	 of	 remuneration	 in	 terms	 of	 pay,	 and	
conditions	 in	 the	 SCE	 projects	 is	 well	 over-due,	 it	 is	 beyond	 this	 study's	 scope.	
Nevertheless,	 it	 is	 important	 to	 note	 that	 terms	 and	 conditions	 of	 SCE	 staff	 are	 a	
hodgepodge	of	HSE	Section	39	workers	scales,	full-time	project	workers	on	specific	SCE	









The	 following	 recommendations	 emerged	 from	 the	 discussion	 and	 conclusion	 in	 the	




















research	 relevant	 to	 SCE	 to	 develop	 a	 new	 shared	 vision	 for	 the	 element	 of	































to	 be	 addressed.	 Along	 with	 an	 upward	 revision	 of	 the	 provision	 levels	 to	
realistically	 finance	a	quality	drug	rehabilitation	service.	The	DSP	should	be	an	
immediate	 introduction	 of	 enhanced	 payments	 and	 secondary	 benefits	 to	 SCE	
support	workers	to	stabilise	the	current	staffing	situation.	It	should	also,	introduce	
an	incremental	payment	scale	for	SCE	support	workers	to	incentivise	recruitment	
and	 encourage	 retention	 of	 current	 staff.	 DSP	 criterion	 for	 support	 worker	
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eligibility	 should	be	extended	 to	permit	 recent	graduates	 in	 social	 science,	 and	
other	relevant	disciples	gain	paid	experience	while	providing	valuable	service.			
	






to	the	 'pre-2012'	rate	to	provide	 incentive	along	with	 food	provision	and	other	
creative	enticements	to	engage	and	maintain	participation.	
	
4) Van	Hout	&	Bingham	 (2012)	 found	 that	 there	were	 inter-agency	 difficulties	 in	
addressing	 client	 homelessness.	 All	 participants	 described	 these	 difficulties	 as	
negatively	impacting	treatment	outcomes	and	vocational	training	retention;	with	
'drug-free'	or	'stable'	individuals	often	housed	alongside	active	drug	users’	(p.53).	
Thus,	 Cooperation	 between	 housing	 services,	 mental	 health	 services	 and	 SCE	







"develop	 a	 three-year	 centrally	 coordinated	 training	 and	development	plan	 for	
SCE	support	workers	with	accredited	core	modules"	(p.85).	The	development	of	





6) 	Development	 of	 an	 agreed	 and	 standardised	 induction	 programme	 for	 SCE	









embedding	 and	 supporting	 a	 personal	 development	 ethos	 within	 the	 SCE	
programme	and	at	the	local	project	level.	This	cultural	leadership	would	need	to	




and	 development,	 along	 with	 adequate	 funding	 for	 job-related	 development,	
should	 ameliorate	 some	 of	 the	 current	 barriers	 to	 training	 expressed	 by	 this	
study’s	 respondents.	 The	 adaptation	 of	 incentives	 such	 as	 enhanced	 pay	 rates,	
increments,	 qualification	 bonuses,	 clear	 promotional	 and	 career	 progression	



















Schön	 distinguishes	 between	 'reflection-in-action'	 and	 'reflection-on-action'.	 Whilst	




transpired.	 Raelin’s	 (2001,	 p.	 11)	 definition	 of	 reflective	 practice	 as	 ‘the	 practice	 of	
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	Central	 to	 conducting	 research	 and	 more	 specifically,	 qualitative	 research	 is	 the	
researcher	as	a	research	instrument	(Denzin	&	Lincoln	2000;	Marshall	&	Rossman	1995).	








be	 the	 pre-testing	 or	 'trying	 out'	 of	 a	 particular	 research	 instrument	 (Chenail	 2011,	
p.257).		
Better	 attention	 paid	 to	 journaling,	 the	 process	 of	 writing	 and	 recording	 and	





would	 help	 identify	 ambiguities	 and	 challenging	 questions.	 The	 Qualitative	 Report	
January	 2011	 suggests	 that	 the	 researcher	 ‘calculate	 the	 time	 taken	 to	 complete	 the	
interview,	 decide	 whether	 it	 is	 reasonable,	 and	 better	 record	 participants’	 time	








disposition	 of	 interviewee	 were	 made	 before	 and	 during	 the	 interview,	 and	 post-
interview	notes	were	jotted	as	aid	memoir.	These	notes	were	made	to	afford	objectivity	
and	consistency	in	subsequent	interviews	and	the	transcription	of	the	interview	tapes.	
Transcripts	 were	 read	 through	 and	 notes	 made,	 throughout	 the	 reading,	 on	 general	
themes	within	the	transcripts	as	suggested	by	Rogers	(1956).	Transcripts	were	reread,	
















an	 underlying	 structure,	 I	 suspect	 it	 would	 be	 far	 more	 difficult	 to	 code	 and	 extract	























or	 consecutive	 (Burnard	 1991,	 p.464)	 this	 researcher	 chose	 to	write	 up	 the	 findings,	
using	 verbatim	 examples	 of	 interviews	 to	 illustrate	 the	 various	 sections	 and	 themes	






‘Maybe	 separating	 the	 findings	 and	 from	 discussion	 and	 conclusions	 is	 elaborating	 and	
making	the	process	longer	and	more	complex	than	necessary	to	write	up,	but	it	should	make	






While	 at	 the	 time,	 this	 consecutive	 approach	 appeared	 logical	 and	 attractive	 in	 the	
structure	of	 the	 thesis.	 It	may	have	 caused	 some	misunderstanding	 from	 the	 reader's	
point	of	view;	in	that	they	finish	the	Findings	(of	the	data	collation)	Chapter,	wondering	









that	 does	 not	 inherently	 entail	 thematic	 analysis’	 (p.1404).	 Once	 again	 maintaining	
objectivity	in	deciding	on	themes	is	crucial	to	the	validity	of	the	study.	It	is	worthwhile	







with	 all	 stages.	 This	mental	 ordering	was	 one	 of	 the	most	 challenging	 stages	 for	 this	
researcher;	trying	to	envisage	or	design	(in	minds-eye)	a	structure	to	combine	the	two	
distinct	quantitative	 and	qualitative	 elements	of	 this	 study.	The	question	was	 ‘How	 to	


















This	 researcher's	 primary	 learning	 was	 that	 resolving	 a	 mixed-method	 study	 into	 a	
cohesive	unit	can	produce	robust	and	surprising	findings.	As	Bryman	(2007)	puts	it	‘The	
key	issue	is	whether,	in	a	mixed-methods	project,	the	end	product	is	more	than	the	sum	of	








in	 such	a	way	 that	 recognises	 in	advance	 the	 implications	of	 the	different	 timelines	and	
rhythms	of	quantitative	and	qualitative	 investigations.	 In	 this	way,	 it	may	be	possible	 to	
build	 in	 greater	 opportunity	 to	 bring	 the	 two	 sets	 of	 findings	 together	 and	 for	 the	

































‘I	 felt	 I	 had	wasted	 so	much	 time	working	 on	 this	 chapter	 without	 any	 clear	 design	 or	
structure.	It	was	like	building	a	house	without	blueprints.’	(Research	Journal)	



















and	discussed	 findings	 in	 the	 context	 of	 a	 supportive	body	of	 relevant	 studies.	 It	 also	
developed	recommendations	based	on	these	findings	and	framed	with	the	extant	body	of	




concern	 for	 the	 quality	 of	 service	 due	 to	 lack	 of	 financial	 resources,	 lack	 of	 suitable	
premises,	and	facilities.	There	was	a	clear	perception	that	the	relationship	between	the	
community	projects	and	the	DSP	was	not	conducive	to	effective	partnership	programme	































curricula,	 and	 suggest	programme	delivery	methods.	 Secondly,	 an	 independent	
study	of	the	service	users	experience	of	the	SCE	programme	would	enhance	and	
give	a	broader	perspective	to	currently	available	research.	Van	Hout	and	Bingham	
2014	 indicated	 the	 need	 for	 research	 efforts	 involving	 ‘democratic	 and	
participatory	 approach	 with	 all	 key	 stakeholders,	 in	 order	 to	 clearly	 distinguish	
responsibilities	and	avoid	duplicity	between	health	and	addiction	services,	and	that	












from	 the	 case.	 The	workers	were	 committed,	 dedicated	 and	 focused	 on	 the	 recovery,	
rehabilitation	 and	 human	 development	 of	 their	 service	 users.	 In	 many	 cases,	 these	
workers,	 many	 of	 whom	 are	 earning	 a	 job-seekers	 allowance,	 use	 their	 humanity,	
decency,	 innate	 good	 humour,	 and	 intervention	 skills	 to	 compensate	 for	 the	 lack	 of	
provision	 of	 adequate	 resources.	 These	 SCE	 workers	 are	 at	 the	 coalface	 of	 Ireland’s	
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Appendix A: Job Description Project Manager	
                                   
 

























































































































































































































































1.6	 To	 provide	 assessments,	 crisis	 interventions,	 key	 working	 and	 case	









































































4.4	 To	 participate	 in	 regular	 supervision	 and	 annual	 appraisal,	 and	 help	 in	
identifying	your	own	job-related	development	and	training	needs.	
	
4.5	 To	ensure	 that	all	Project	policies	and	procedures	are	being	adhered	 to,	

















































































































































































this	study	and	that	 I	have	had	the	opportunity	 to	ask	questions.	 I	
understand	that	my	participation	is	completely	voluntary	and	that	I	
am	free	to	withdraw	at	any	time	and	without	giving	any	reason.	 I	





































































































































































1. Please specify your gender Male/ Female  
 
2. Please indicate your general age range: (18 -21): (22-41): (42-51): (52-60) :( 60+)  
 
3. Have you worked in the drug sector mainly since first employed?        Yes / No 
 
4.  What age did you start working in the drug sector: __________________ 
 
5. What county do you work in: ___________________ 
 
6. Are you currently working: a) Full-time; b) Community Employment hours; c) Volunteering 
 
7. How many years have you worked in the sector? ____________________ 
 
8.  What title best describes your current role in the sector; (please tick as appropriate)  
         Centre Manager: __  
    Team Leader: __  
    Deputy Manager: __  
    Supervisor: __  
    Project Worker: __  
    Other (please specify): __  
 










11.  If yes, do you think this unpaid work in the field helped you? Yes/ No 
 




_________   
 












____________________________________________   
 













17. How many participant on your “Drug Rehabilitation Community Employment Programme”? 
__________ 
17.1 How many do you normally deal with? ___________ 
  
18. Please indicate (tick) the type of rehabilitation service offered by your organisation? 
Residential   
Day-Programme  
Sessional care  
Work Focused Recovery Focused  
Other: __________________   
 
19. When you started did you receive induction or on-the-job structured training? Yes / No 
 






Did you find it relevant? 
____________________________________________________________________  
 




22. How would you rate your training so far?  
Very Good;  
Good:  
Poor:  
   Very Poor:  
23. Would you like more training? Yes / No 
 





25. What subjects are thought on your Drug Rehabilitation CE Programme?  
____________________________________________________________________________
____________________________________________________________________________
____________________   
 
26. How many are QQI certified (approx.): None------25%------50%-----75%-------100%  
 
27. What is your highest level of education & in what area? ______________________________  
 
28. Where did you study for your highest qualification? _________________________________  
 













31. How was your training delivered?  on-line / Distance / Classroom Based/ Blended  
 
32. How did you cover course fees? 
290 
 
Fully paid for by you 
Part subsidised by work 
Fully paid for by work 
Other:_______________  
 
33. Do you intend to pursue further Education/Training in drug related field? Yes / No / Don’t 
Know 
 























38. How well did your education and training prepare you for the following work areas? 
(Please answer: VW=Very Well, W=Well, NVW+ Not Very Well, NAA=Not At All) 
 
a. Knowledge of Psychoactive substances and their use._________ 
b. Understanding the process and causation of dependency.__________  
c. Models of treatment._______ 
d. Approaches to rehabilitation.__________  
e. Group work/Facilitation skills________  
f. Motivational Interviewing/Counselling:_______ 
g. Training the trainer:_______ 
h. Dealing with relapse:_______ 
i. Managing people: _________ 
j. Managing budgets.________  
 
39. How well did your course prepare you for the following areas?  
(Please answer: VW=Very Well, W=Well, NVW+ Not Very Well, NAA=Not At All) 
 
a) Knowledge of confidentiality and legal limitations._________ 
b) Knowledge of hygiene practices and procedures. __________  
c) Knowledge of health & safety practices. __________  
d) Knowledge of nutrition in relation to drug use. ________  
291 
 
e) Ability to perform basic first –aid procedures. ___________  
f) Knowledge of drug policy and best practice. _________  
g) Understanding self-care practice. ________  
h) Ability to use reflective practice.________  
 
40. How well did your course prepare you for the following social areas?  
(Please answer: VW=Very Well, W=Well, NVW+ Not Very Well, NAA=Not At All) 
 
a) Knowledge of social & environmental factors and their impact on drug use. _______  
b) Ability to establish and maintain appropriate relationships with participants.________  
c) Ability to support families in coping with addiction. __________  
d) Ability to liaise and maintain relations with other agencies, committees, etc.. _______  
e) Understanding of equality issues as relating to gender, ethnicity, culture ect.. _______  
 
41. How well did your course prepare you for the following Personal Development areas?  
(Please answer: VW=Very Well, W=Well, NVW+ Not Very Well, NAA=Not At All 
 
a) Developing the values, attitudes and disposition appropriate for your role.__________  
b) Self-awareness, professionalism, self-confidence. ________  
c) Ability to identify your own training needs. _________  
d) Ability to manage your life work balance.__________ 
 
42. How well did your course prepare you for the following team-work areas?  
(Please answer: VW=Very Well, W=Well, NVW+ Not Very Well, NAA=Not At All)  
 
a) Developed skills as a team worker with other professionals and agencies._______  
b) Ability to communicate effectively with participants, other staff, agencies. ______  
c) Ability to maintain records, documents and administer effectively.________  
 
 
43. Please specify any additional areas that you feel should have been included in the 






44. Please specify any areas that were included in your education and training programme 




_________________________________   
 
45. Did you do a student placement/volunteer as part of your course Yes / No  
 
46. If Yes, Did you find this practical work:  
 






__   
 
 







48. How does society value the contribution of drug work practitioners to social development? 
 
No Value----------Too low------------About right------------Highly------------------Too Highly  
 
49. What do you think should be the minimum qualification for professional drugs workers?  
Certificate (level 5) -----Diploma (level 6)------Diploma (level 7)------Degree (level 8)----Other____   
 
50. Is there a need for a professional standards body to promote and regulate the Drug 
Working profession ( Similar to Teachers Council, Law Society or IAAAC )? 
 






Thank you for taking the time to complete this questionnaire. Your contribution is much appreciated. 



















































































































































“using	 career”	 and	 “recovery	 cycle”.	 Less	 emphasis	on	 the	 economic	 and	more	on	 the	










































 Relationship with Dept. Social Protection Colour 
 Finance & Resources Colour 
 Staffing Issues Colour 
 Participant Recruitment Colour 
 Participant  Issues Colour 




 Minimum Training for Effective Support Worker Colour 
 Induction Training  Colour 
 Desirable Personal Qualities of Support Worker Colour 
 Important education and training for Workers Colour 
   
   































you	 can’t	 blame	 them,	 ideally,	 we	 would	 love	 to	 have	 the	 finance	 to	 pay	 them.	 But	 even	 in	
recruitment,	we	are	getting	people	sent	over	(from	DSP)	who	are	patently	unsuitable,	there	is	a	































participants	 is	 away	 from	opiate	 and	 towards	 cocaine	 and	weed,	 this	 is	 reflected	 in	 the	 stats	











we	 keep	 the	 participant/worker	 relationship	 at	 a	 therapeutic	 level	 and	 I	 as	 manager	 take	
responsibility	 for	 “sanctioning”,	 you	 know	 yourself	 how	 quickly	 a	 working	 supporting	
relationship	can	become	toxic	with	imposing	sanctions.		
































































me	 is	 insecurity.	 What’s	
happening	with	the	whole	area	
is	 anyone’s	 guess.	 It	 was	
supposed	 to	 be	 reviewed	 last	
year	 (2019)	 and	 hasn’t	 heard	
anything	 about	 it	 since.	 So,	
there	 is	 this	 issue	 of	
uncertainty	 where	 are	 we	
going	and	what	are	we	doing.	̀ `	
	
“We	 have	 a	 decent	 and	
understanding	 CDO,	 I	 think	 it	
all	depends	on	your	CDO,	there	
are	 some	 who	 give	 a	 fair	
amount	 of	 latitude	 and	
discretion	to	the	projects,	and	
there	 are	 some	who	 are	 rigid	
and	 sticklers	 for	 the	 letter	 of	






“In	 short	 we	 are	 being	
micromanaged	 into	 the	
ground.	 	 Supervisor’s	 time	 is	




inflexible	 at	 worst.	 The	 DSP	
inherited	 a	 system	 from	 FAS	
who	 had	 developed	 some	
flexibility	 and	 understanding	
of	 the	 special	 needs	 of	 SCE	
after	 20	 years,	 that	 “Heard	
memory”	 is	 lost	 and	 a	 new	




























































began	 to	 administer	 the	
programme.	
They	 also	 have	 unrealistic	
ideas	about	outcomes	and	are	













“...the	 bureaucracy	 had	 gone	
mad,	 you	 know...the	 rules	
were	 becoming	 more		
convoluted	 every	 year,	 ...	 and	
for	an	organisation	of	our	size	
and	structure	it	was	taking	up	
too	 much	 of	 our	 time	 to	
administer	to	DSP	and	not	our	
client	group.”	
“Well,	 apart	 from	 the	
administration,	 where	 there	
was	 a	 demand	 for	 particular	
outcomes	which	we	 felt	were	
not	always	in	the	best	interest	
of	 the	 participant,	 sometimes	
it	seem	like	a	tick	box	exercise	
for	 the	 Department,	 they	 had	
criteria	for	success	which	were	














































































































































“On a personal level the CDO is 
just doing the job they are 
assigned.” 
“The DSP has failed to train 
their staff to a sufficient level of 
drug recovery knowledge that 
could make them a valuable 
team player instead of an 
umpire, they spend their time 
making sure every rule is 
obeyed to the letter.” 
 
“Paperwork, bureaucratic red-
tape …… fear. We are lucky in 
many ways, we have a fairly 
good CDO now, but it all 
depends on the personality and 
attitude of the CDO. We are 
constantly audited and we don’t 
know if we are going to run year 
to year, you can’t plan like 
that…you know, it's impossible 
to make long term plans and 
programme changes when 

































































“A participant might be in a bad 
space recovery wise and miss a 
day and I am instructed to 
sanction everyone who does not 
fulfil the letter of the rules. I’m 
called the “ Queen of Mean” 
sometimes, and while it’s a bit 
of a joke it illustrates the 





speak	 for	myself,	 that	we	 are	




just	 thrown	 a	 bone	 and	
supposed	to	wag	our	tails	and	
bark	nicely.	I	remember	when		
the	 community	 were	 leading	
the	 way	 in	 drug	 treatment,	
now	 the	 self	 appointed	
“experts”	 in	 the	 DSP	 are	




























































“ I have little enough direct 
dealings (with DSP). But I have 




“Here, everyone seems to be a 
boss, the manager tells you one 























must report to them, the 
supervisor will want you to do 
what they want and the DSP 
(Dept of Social Protection) 
don’t care, they tell you that’s 
it’s the responsibility of the 
project how its run. “ 
“I rang them about what I was 
talking about (reporting 
structure) and they batted me 



























































































































































“The	SCE	money	 is	 not	 sufficient	 to	 run	a	programme,	 if	we	did	not	have	other	 revenue	
streams	we	could	barely	afford	to	run....deliver	and	administrate	the	programme......	







































any	 bad	way	 but	with	 the	 level	 of	 employment	 at	 present	we	 are	 at	 the	 “bottom	of	 the	
barrel...............it’s	 obvious	 now	 that	 we	 the	 system	 should	 have	 been	 investing	 in	 real	
sustainable	jobs	for	professional	drug	workers.	Would	any	other	sector	put	up	with	it,	would	
you	 let	 CE	 participants	 tend	 a	 psychiatric	 patient	 or	 an	 injured	 /sick	 person,	 no,	people	
would	be	appalled...”	(Manager	2)	
	
“......	it’s	very	difficult	at	present:	It’s	not	so	much	that	nobody	wants	to	do	it,	but	they	are	
restrained	by	CE	eligibility.	I	know	a	young	girl,	a	recent	graduate	with	a	degree	in	social	
science,	would	love	to	do	the	job	for	the	experience	but	does	not	qualify	for	CE.	That’s	the	
problem,	CE	criteria”	(Supervisor	1)	
	
‘We	are	being	sent	people	who	are	in	no	way	suitable	or	even	want	to	engage	with	this	
type	of	work	but	feel	they	will	be	cut	off	the	register	if	they	don’t	come	to	interview,	can	
you	imagine	any	other	profession,	say	social	work	or	nursing	where	you	employ	people	
who	are	just	sent	to	your	interview	by	shotgun”	(Supervisor	2)	
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